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Introduction

A community health needs assessmé@@HNA)s a tool used to evaluate the health status of
residents and identify areas of concern within the community. Data comes from multiple
sources, including input from residents themselves. The-tange goal is to provide focus
areas for collaborative actioand outreachamong community stakeholders and residents.

Under the Patient Protection and Affordable Care Act (ACA), nonprofiexampt hospitals
must conduct a CHNA every three years for tpeimary service area in collaboration with
community partners inclding public healthAs part of the national public health accreditation
processthe Erie County Department of Health (ECDHyrder to maintain itcurrent national
public health accretition status,mustcomplete a CHNA every five years in collaboration with
communitypartners including the nonprofit, tagxempt hospitals within its jurisdictioffhe

first collaboratve CHNA was completed in 2012 basic community health improvemengpl

was initiated.

The objectives of the015Erie County Communitgealth Needs Assessment are(19 provide

a comprehensive overview of the health status of Erie County, (2) identify priority health needs
within the county, (3) organize these prioritizgo strategic issues, (4) share this information

with the community at large, including stakeholders, and (5) use these priorities to guide
community outreactand future collaborative action among organizations within the

community.

Mobilizing for Actiorthrough Planning and Partnerships (MARRveloped by the National
Association of County and City Health Officials (NAC®® xselected as a guide for this
assessmengFigure 1)

Figure 1. MAPP Planning Process
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MAPPrelies on four assessments to provide the information needed to develop strategic issues,
goals, strategies, and action plans for tlwgrenunity. These assessments aff Community

Health Status Assessment, which provides quantitative and qualitatieeataiut the health

needs of residentg2) Community Themes and Strengths Assessment, which helps to identify
issues and topics of interest to the communify) Forces of Change Assessment, which

identifies current or future issues that may affect the aoomity or public health system, and

(4) Local Public Health System Assessment, which identifies organizations that contribute to the
Ldzo t A 0Qa KSIf Ko

Overview and Methodology

TheMAPP processrpvides a roadmap for both @HM and a Community Health Imprement

Plan (CHIP) and allows for integration of activities between the ltwe facilitated by public

health leadersfocuses on collaboratiomllows for commnity input, and facilitate®oth the

prioritization of public health issues atige identification of communty resourcesAs part of

the CHNAG 2 S finyrthd, ody, and spiit ¢ & OK 2 & S.Priofitiés and KtétegftA & A 2 Y
issues identified through the CHNA process will be used in implementing the CHIP. This

document includes the CHNA aitsl recommendations for community action.

ECDH epidemiologist&lerie Bukowski, MS and Jeffiirk, PhCauthored the Health Needs
Assessmentvalerie Bukowski, MS coordinated the assessment process.

This report is divided into the following sections: DBmographics, (2) Maternal, Infant, and

Child Health, (3) Mortality, Cancer, and Injury, (4) Infectious Diseases, (5) Chronic Diseases and
Conditions, (6) Preventive Health Services, (7) Health Risk Behaviors, (8) Mental and Behavioral
Health, (9) Speci&opulations, (10) HealtRelated Quality of Life, (11) Health Care Access, (12)
Health Care Providergl3) Safety and Crime, (14) Environmental Health), Qufality of Life,

and (1) Focus Groups. Selected Healthy People 2010 and 202Cagealiso inclded. Data

sources are listed at the end of each section.

Because this is a comprehéves needs assessment, both quantitative and gatiVe data are
included. Health indicators are reported as individual data points and are also included in trend
analyses. Statistics for gender, race, ethnicity, age, education, and income are listed when
available. Finally, indicators are compared tats, national,and Heathy People 202 data
Qualitative data was compiled from seven focus groups conducted throughout Erie County.
Using the same questions for each group, participant responses provided perceptual views
from county residents about thedalth of their community.

Priorities for Erie County were identified using a priority matrix, ranking system, and asset
inventory. Final strategic issues and overarching challenges werealthesioped.
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Steering Committee

As a collaborative project, the assessment process was guidedtoypof leaders
representing a cross section of the communitieprocess began in March 2014 with an
organizational teleconference among the four nonprofit hospitals and ECDH. Eriey@@mt
identified as the ervice area for all hospitals anddal year deadlinesere identified. Adraft
report with deliveryfor public commenbn or afterJuly 1, 201%net timeline requirements for
all four hospitals. The grougdentified community pamers asSteering Committee members.
Both a letter of invitatbn and a description afuties were sent to these partners

With the Erie County Department of HealBCDHas lead agencyCorry Memorial Hospital,
Millcreek Community Hostail, Saint Vincendospita]| UPMC HamotCommunity Health Net,
the Erie Community Faulation, Erie County Qge of Drug and Alcohol Abudgrie County
Office of Mental Health and Intellectual Disabilitidee Northwest Pennsylvania Aré&alth
Education Centerand theUnited Way of Erie Countiprmed a collaborationn orderto
complete a comprehensivierie County Community Health Needs Assessnidainbers of the
committee are listed below.

Steering Committee Members

Melissa Lyon Director Erie County Department diealth
Terry DeLellis Director of Nursing Corry Memorial Hospital
John Bergquist Controller Millcreek Community Hospital
James Amsterdam, MD  Chief Medical Officer Saint Vincent Hospital
Carol Morehouse, SSJ Senior ViceéPresident Saint Vikcent Hospital
Mission Integration
Carrie Ennis Director, Strategi®lanning UPMC Hamot
Marlia Coates Director, Operations and Community Health Net
Community Services
Michelle Robertson Program Manager Erie Community Foundation
JohnDiMattio Director Erie County Department of Human Services
David Sanner Executive Director Erie County Office of Drug & Alcohol Abuse
Jeanette Redenius Natalie Early Intervention Erie County Office of Mental Héa &
Coordinator Intellectual Disabilities
Patricia Stubber Executive Director Northwest Pennsylvania Area
Health Education Center
Del Birch Vice President, United Way of Erie County
Community Building
Valerie Bukowski Assessment Coordinator Erie Countypepartment of Health
Epidemiologist

The schedule fomeetings/teleconferences/emaitommunicatiorsis listed below.

Steering Committee Meetings
April 29, 2014 Meeting Organizational
May 22, 2014 Meeting Timeline
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Qualitative Data Advisory Committee selection

June 26, 2014 Meeting Qualitative Data:Advisory Commite survey
September 25, 2014Meeting Qualtative Data: Advisory Committesurveyresults
October 23, 2014 Meeting Qualitative Data:Focus Groudentification

Quantitative Data Review
November 18, 2014 Teleconference Qualitative Data:Focus Group selectiand questions
January 22, 2015 Email Qualitative Data:Focus Grouppdate
February 26, 2015 Teleconference Qualitative Data:Focus Groupneliminary results
Quantitative Dataldentify additional data sources amAps
April 16, 2015 Teleconferene Assessrant Document Reviewdraft
Focus Group @port: Review draft
Prepare for prioritization

April 23, 2015 Meeting Prioritization: Session 1
May 4, 2015 Meeting Prioritization: Session 2
May 28, 2015 Teleconference RevieStrategic Issues and Priorities Blueprint

Finalize Focus Group recommendations
Approve public comment via Advisory Committee survey
June 25, 2015 Email Review survey questions for Advisory Committee

Community Themes and Strengths: Qualitative Datai Advisory Committee

The goalin 2015wasto build upon thefocus group resultfound in the 2012 CHNa&nd ask
guestions that woulcklicit more pointed commerst In addition toboth quantitative data ad
the results from the 2012 CHNA, the steering committeated a broader and more informed
view of the issues affectinpe residents of Erie Countin order to achieve this, they optad
survey a divese group of community partner3his group was ideifted as the advisory
committee A total of 125nvitations were sent to a cross section of angzations within Erie
County.Twentyfive individuals accepted-hesecommittee membergepresent organizations
that service a crossection of Erie County rents. They aréisted below.

Advisory Committee Members

Rebecca Ellsworth Adagio Health Erie

David Dausey, Dean School of Health Professions and Publiealth,
Mercyhurst University

Karen JakieSenior Remsentative American Cancer SocietyasiCentral Division

Tammy Bartasavich, @roject Director  Center for Organizational Research & Evaluation
(CORE)

Chris Hornickizxecutive Director Corry Area Chamber of Commerce

Karen Croyle, Executive Director Corry Counseling Services

Nicole BolashDirector Health Promotion and EducatioBCDH Outreach

Karen Tobin, Director Environmental ServiceECDH, Environmentalssues

Kimberly Kennedy, Director Office for Students with Disabilities
Edinboro University

Bill HagertyExecutve Director EmergyCare
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Laura Samonsen,Program Manager Erie City School District, CHAMR(fterschool

Enrichment
Charlotte Berringer, Director Community Health Services, ECDH
Susan Carlsqrsupervisor Infectious Disease, ECDH
Kris BalinskiSupervisor Maternal and Child Health, ECDH

Mark KresseManager, Health Services GE TransportatiorErie County Healthcare
Collaboration

Debora Jamison, Director Erie County WIC Program

Dylanna Jackson, Director International Institute of Erie

Rochdle Krowinski, Executive Director  LifeWorks Erie

Peter Albright Medical Group of Corry

Patricia StubberExecutive Director Multi-Cultural Health Evaluation Delivery System
Robert Wooler, Director Nonprofit Partnership

Rose Graham, Executive Diracto Sisters of St. Joseph (SSJ) Neighborhood Network

Rebeccd@rumagin, Executive Director  The Achievement Center

Members of the committee completed two surveys, one at the beginning of the assessment
process and one ahe end. In the first survegommittee members wereasked to identifythe
population they served and then selebie top three problems, health concerns, and obstacles
to good personal health for both the residents of Erie County and ghegulaton served

Results are listed by rann Table 1 with the first problem in each list ranked as one. More than
three issues are included for a topic whenever a tie occurred among top ranked issues.
Responsedo thisfirst surveywere used to help craft the 2015 focus grogpestions.

The seond survey was usdd determine how well theassessmentesults alignedvith the

needs of Erie County residenfirvey respondents were asked ientify the population they
served and therselect the focus group themepriority indicators, target popations, and
overarching challenges that applied to their clients. Results are listed in Table 2. The percent
response refers to the percentage of survey msgents who felt the theme or indicator

applied to their service population. All respondeatyreea that the population they served

would beneft from programming based on thbemes, priority indicatorsarget populations,
andoverarching challengadentified as a result of the assessment
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Tablel. Advisory CommitteeTargetedAreas of Concern

Erie County Residents

Population Served

Primary Problems Crime Poverty
Drug abuse Healthcare utilization
Poverty Drug Abuse
Violence Cost of health care
Aging pulation Education
Jobs

Primary Health Obesity Obesity

Concerns

Other substance abuse
Financial distress Realth
DiabetesPre-diabetes
Prescription drug abuse

Other substance abuse
Financial distress &ealth
Alcohol abuse

Obstacles to Good
Personal Health

Poverty/Money/Jobs
Eduation/Health iteracy
Apathy

EducationHealth Iteracy
Poverty/Money/Jobs
Apathy

Table2. Advisory Committee: Alignment of Themes with Population Served

Themes and Indicators % Response
Focus Group Transportation 78%
Low health literacy 56%
Communication 44%
Need for alkervices 44%
Priority Indicates Nutrition 88%
Tobacco use 88%
Obesity 75%
Physical inactivity 75%
Depression (Poor mental health) 75%
AlcoholOther substanceabuse 75%
Target Populations Adults 100%
Youth 100%
Low income 100%
Refugees 88%
Homeless 75%
Agingpopulation 63%
None of the above 0%
Overarching Challenge Health literacy; Communication 88%
Poverty 75%
Healthrelated transportation 75%
Disparities 63%
Medical and dental shortage for 50%
underserved
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Community Themes and Strengths: Qualitative Data 1 Focus Groups

Focus groups are used provide resident perceptions of health isss within thecommunity.

They can consist of community leaders whose responses represent the interests of the
population they serve or they can consist of targeted population grotips.goals for the 2015
focus groups were to: (1) conduct the groupstmategic geographic locations throughout the
county, (2) include community leaders, especially those who provide social services, (3) include
populations that reflect the socioeconomic diversity of the county, and (4) include end users of
the health system

Groups were facilitated by the Northwest Pennsylvania Area Health Education @edter
conducted in January arfeebruary of 2015Five healthrelated questions, crafted by the Steering
Committeeandincorporating the results of the advisory committee survesgre used for all
groups.Participant responses provided perceptual views from county residents about the health
of their community.The group esponseswere analyzed to identify general indicasoand

themes The questiongre listed below.

Health Behaviors
1 What do you do to stay healthy?
1 What keeps you from being healthy?
1 How do you get exercise?
1 Do you have iy dietary concerns?
1 Do you have ecess to healthy foods?
Behavioral Health/Mental Health
1 What kinds of mental health/behavioral health issues do you sgeum community
and Erie County in genefal
Healthcare Utilization
1 What do you think is the primary responsibility of the local health system in improving
the health of the community?
1 What changes should be made in our lomad/ or county systems?
1 Where do you find information about the health care options and services available to
you?
1 Tell us about any trouble you, friends,family have had getting neled orwanted
health services in the past few years.
1 What about health literacy?
1 What abouttransportation?
1 Are there other services that are needed?

Eie County consists of one large city (the City of Erie), one small city (the City of Corry), several
large metropolitan suburbs, and many smaifal communities. A high rate of povertyase of

the primary sociodemographic characteristaf Erie County. Usingaensus tract poverty map

of the county the Steering @mmittee identifiedstrategiclocations for community based focus
groups.Overall, ;e large Erie Coungtommunity focus group and thresmaller community

focus groupsvere conducted. These threecluded theCity of Erie, the City of Corry/Union City
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Borough'Union Township andAlbionBorough'Girard TownshipInvitations were sent to a
diverse list of community organizations including nonprofit, religious, law enforcement
government, education, healtbare, social service, mental health, and advocate groups.
encourage candid discussionl, gdoup participants were assured confidentiality. Because of
this, only the names of participating organizations are listed below.

Erie County Focus Group

Barber National Institute

Greater Erie Community Action Committee (GECAC), Area Agency on Aging
Mercyhurst Civic Institute

Stairways Behavioral Health

Erie County, Office of the County Executive

SafeNet

Family Services of NWPA

Northwest TriCountylntermediate Unit (U#5)

Safe Harbor

Erie Regional Chamber and Growth Partnership

Early Connections

ErieCounty Office of Drug and Alcohol Abuse

Erie VA Medical Center, Health Promotion and Disease Prevention
Erie VA Medical Center, Infection Control

Gaudenzia Crossroadq<rie, Shout Outreach

GECAC, Head Start, Family and Commimigggement Services Progra
Neighborhood Resource Organization (NRO)

Community Resources for Independence (CRI)

City of Erie Focus Group

Bayfront Eastside Task Force (BEST)

Erie United Methodist Alliangéiealthcare for the Homeless
Multicultural Community Resource Cen{#CRC)

Gannon UniversityCommunity and GernmentalRelations
City of Erie, Community Development

Erie City School Districechool Health

City of Corry & Union City Focus Group

Erie County Housing Authority, Section 8 Housing
Corry Counseling Services

Corry Ministerium

Safe Journey

Union City Family Support Center

Corry Area Free Clinic

Corry Ambulance Services, Inc.

Love, Inc.

Corry Memorial Hospital, Corry Oncology Clinic
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Albion & Girard Focus Group

Northwestern Food Pantry, Albion

Council of Churchessirard

Northwestern School District, School Health
Girard Borough, Borough Council

Love, Inc. of West Erie County

Girard School District, School Curriculum

In addition to these community groups, thrérgeted populatiorfocusgroups were

conducted They are:(1) low income residents in North East, many of whom were WIC clients,
(2) public housing residents of Harbor Homes in the City of Erie, and (3) mental health system
users who were identified through Erie County Care Management and the MentahHealt
Association.

The major focus groupghemes are(1) health related transportation issueg&) difficulty
navigating through the health care systef8) low healthliteracy,(4) unclear communication
by healthcare providerg5) food insecurity (6) homelessnesgy7) domestic violence(8)
violence,and (9) drugs and alcohol abuse.

All groups commented on the lack of adequate financial resources to enable more services, but
all recognized the lack as a universal issue related to cuesriomic times in the area. One
leadership grougxpressed the desire to work together better serve their community and
more efficiently utilizescarce resources. Health and overall success were attributed to
education and the ability to utilize edugah to earn a family sustaining wage. The targeted
focus groups identifietiealth literacy includingboth communication with healthcare providers
and health system navigatioas a major theme and a necessary component for health
managemat. This was folwed by healthrelated transportaton issues and food insecurity.
Many relied on local food banks for food, especially the elderly who could not always ride the
bus to the grocery store. Others relied on family members to hedprtimavigate the health
sysem andidentify appropriate serviceg.rust of providers and the health care system was
identified as a essentiapieceof health management.

Health Status Assessment: Quantitative Data

The ECDH epidemiology staff completed the Commureglthl Needs AsessmentHealth
indicators are reported as individual data poirdse included in trend analyses, arde
compared to available state, nationald Healthy People 2020 statisti®hen possible,

health indicators are also reported according to gender, race, ethnicity, age, education, and
income.

Primary data includglocal health statistics calculated and reported by ECDH epidemiologists
and available on the ECDH website wellas health behavior statistics f&rie County adults
originallyreported ina 2011 Erie County Behavioral Risk Factor Surveillance System (BRFSS)
Survey that wasonducted locally
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Secondary data includestate health statistics and health care repaoitsm the Pennsylvania
Department of Healt{PA DOHxaggregate three year sum BRFSS data for select Erie County
indicators as reported by PA DOH for the years of 28014, national health statistics available
on the Centers for Disease Control and Preien{CDC) website, demographic data from the
U.S. Census Bureau, hospitalated information from the Hospital and Healthsystem
Association of Pennsylvania, and relatiata and information from various local, state, and
nationalorganizationsA list ofrelevant Healthy People 2010 and 2020 gasédso included.

All data sources are listed at the end of edéitled section,most ae linked directly to the

source, and all were currensaf June 2015The most recent data available at the time of
collecton is reported For the BRFSS, a change in weighting methodology used by Pennsylvania
to adjust for irregular distribution within the sample population began in 20@ismay shift
estimates andrend lines for Pennsylvania. Becauke sampling used fahe Erie County
BRFSS was representative of the coyugulation,traditional subpopulation weighting was
used.

Notable data deficiencies include limited youth health indicators, a lack of data related to the
lesbian, gay, bisexual and transgendgGBTcommunity, a lack of comprehensive community
mental health statisticsand limited data for adult drug abuse including prescription drugs.

With the exception of ECDH, sources are not responsible for any of the analyses,
interpretations, or conclusionshat appear in this Assessment.

Forces of Change

Members of theSteering Committee were given a list of questiansl responses from the
2012 CHNAor consideration and then asked for their input. The questions and corresponding
responses are listed below.

Community Health Impact
1 What are important characteristics of a healthy community for all who live, work, and
play here?

b Mind, body, and spirit wellness of residents
b Happy, healthy, and engaged residents
b Residents who assume responsibility for their health
b Residents who use available resources
b Respect among all residents

1 How do you envision the local public health system in the next five years?
b Leaner; doing more with less
b Increased collaboration among community members
b Focused community efforts agelected health indicators
b Continued consolidation of current health care delivery systems
b Targeted efforts on disease prevention
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External Forces and Issues
Forces Trends Patterns over time such as migrations in and out of a community

Factors Discrete elements such as ethnic population, urban setting
Events Onetime occurrences such as passage of new legislation

Issues Social, economic, political, technologicalyieonmental, scigtific, legal,

ethical, and organizational factors.

1 What is occurring or might occur that affects the health of our community or the local
public health system?

[ v i v i v i v I v A R S v R v

Aging population

Influx of refugees

High poverty rate

Hedth Care Reform Act and its implications

Economic uncertainty (possible loss of local employers)

Health care systems joined with insurance companies

High incidence of substance abuse

Increased number of low wage, low skill individuals and/or families
Shrinking budgets and reducedblic health systemvorkforce
Continued increase of technology usaggompanied by a sedentary lifestyle
especially among children and adolescents

Challenges and Opportunities
1 What specific challenges/threats/barriers gpportunities are generated by these
occurrences?
Challenges

o v i v i v A o I I R v R v

b
b

Electronic health/medical records

More providers may be needed (especially primary care providers)
Possible increase of Medicaid recipients

Dental care, especially for low incorpepulation

Less reimbursement but more services

Quality-based (performance) payment

Health cae supply and access limassociated with insuranaestrictions
Culturally appropriatdealth care delivery

Increased health care needs of older individuals

Limits on the amount of time spent using techogy, especially among children
andadolescents

Maintain services with reduced workforce

Sufficient economic resources

Opportunities

b

L9 v I v I v g

Schoolbased health centers in schools located in neighborhoods with high risk
residents

More people will be insured

22YSyQa LINBGSYGAOS aSNBAOSa LISNI GKS
Improved quality of care based on pay for performance

Health ecordsavailable to alhealth care providers enses a more coordinated
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level ofpatient care
b Technology can be used to promdieth an active lifestyle and healthy eating
b Collaboration among community partners to maintain services

Local Public Health System Assessment: Assets and Resources

Many of the health-relatedresources available in Erie County are listethenbody of the
assessment and can be foundHgalth Care ProvideendLeisure and RecreatidiParks and
Trails)

There are many organizations within Erie County that provide a wide range of services,
programs, and opportunities for county residentdany are listed in the Gannon Univiys
Human Service Directotgcatedat Gannon University | Human Service Direct@grvices are
listed by category and by agendwpcluded in the list of categories are advocacy, alcohol/drug &
addictions, animals,amnps, churches, community action, counseling, daycare & after school
programs, education, emergency, employment/volunteerism & career, food/clothing/shelter,
funeral homes, health care, home health care, hospice, hosgitllsr partial hospitalizations,
housing, assisted living, independent living, transitional living, legal concerns/government,
mental health/mental retardation, pregnancy & adoption, recreation, senior citizens,
services/utilities, support groups, transportation, and veterans.

A broadcrosssection of ommunity organizations, including laamforcement and education,
partnered to address tobacco issues within the couiityey are Coalition Pathways,
Community Health Net, Stairways Behavioral Health, Millcileeinship Police Department,

/[ AGe 2F [/ 2NNE t2f A0S S5SLINLYSYyGs /AGe 2F 9NRS
American Cancer Society, Harliweek School DistricMillcreek Township School District, Erie
City School District,ake Erie College of Osteopathic Medicguhool of Pharmacthe Regional
Cancer Centet)PMC HamotErie City Mission, LifeWorks Erie, Pyramid Healthcare,
Multicultural Community Resource Center (MCRE&E Transportatiorrie County Drug and
Alcohol Coalition, Methadt Towers Plastikos, Incand the Erie County Department of Health
which is also the regional program manager for M@thwest Pennsylvania Tobacco Control
Program.

The Junior League of Erie offersahafidf ¢ YAR&A Ay G(GKS YAGOKSyé ydziN
partners with the Eg County Department of Health, the Regional Chamber and Growth

Partnership, the Second Harvest Foodbank of Northwest PA, the Sisters of Saint Joseph
Neighborhood Network, and other community organizations on the Access to Healthy Foods
Committee.

Nutrition and physical activity are addressed by the YMCA, LifeWorks Erie, the Wellsville

Program, the Penn State Cooperative Extension, the Erie County Diabetes Association, Early

/| 2yySOGA2ya o6y SIEINIeé& OKAfRK22R Tat@dsahR 2NHI Y
and wellness initiatives, and individual health plans and insurance providers.
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Recreational Passport Initiative. Additionally, Erie Courfgrebver six hundred recreational

and nutritional opportunities which are listed under the Bundle Up! Program, the Eat Fresh!
Program, the Go Fish! Program, the Go to (Sports) Camp! Program, the Golf! Program, the Join!
Program, the Lace Up! Program, tRly at the Park! Program, the Play in the Water! Program,
and the Roll! Program.

Over thirty community organizations, including the American Heart Association, the Erie County
Diabetes Association, and the American Cancer Society, focus on preverditne@ment of

heart disease, hypertension, diabetes, and candeditionally,representative of both health

care and health preventioarganizationdavecollaborated to forma Cancer Task Foredgth a

focus on cancer awareness and prevention.

Currently, there ae over twentyfive organizations and facilities within Erie County that addre
alcohol and drugsapproximately twentyorganizations and facilities that provide emergency
andcrisis interventionpver twentyorganizations that provide information and referral
servicesapproximatelysixorganizations that address language and communication problems,
and approximatelythirty organizations and facilities that provide mental health and mental
retardation servics.

As part of its community programming, the United Way of Erie Coua$yimplementedh
community health initiative The Erie Community Foundation, which offers competitive grants
to community groups, has introduced Erie Vital Signs, a website thategxhealth statistics,

as a tool for grant seekers. A schbalsed health enter (Wayne Primary Caréps opened in

an inner city schoand another willbpen in a rural West County communiffhe Pathways
Program for diabetes corat and prevention is d&éred within the Erie community, General
Electric Transportation has introduced a collaborative initiative to focus on health literacy and
health cost containment, and Gannon University, an urban school, focuses efforts on the inner
city neighborhoods suounding its campus.

SeeAppendix Aor a list of these community resources
Prioritization

Making decisions about health prioritieanbe influenced by many factors including differing
opinions Prioritization techniques provida structured relativelyunbiasedapproach o

analyze health problems and identify areas of concern within the community. A prioritization
matrix was used for the Erie County prioritization proc#ss.a common tool useavhen

health problems are evaluategigainst a numbeof criteriabecausetiprovides the ability to
assigrvarying degrees of importana@ weightsto these criteria.

Epidemiologists revieweloth the qualitative and quantitativelata in the CHNAand identified
sixty-sevenindicatorsfor evaluationin the prioritization process. These indicatosere listed
on work sheet@andincluded county, state, nationadnd Healthy People 2020 statcs as well
as cross references thatentified the indicator as disparity, as @argeted focus of other
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community or@nizations, as a CDC health indicator, and as a County Health Rankings indicator.
A sample sheecan be found in Appendix B

The prioritization matrix inclued the following six criterigl) magnitude of the problen(?)
seriousness of the problen(3) vaiance against benchmarkgl) feasibility and ease of
implementation,(5) impact on other health outcomes, a@) availability of community
resourcegAppendix ¢ Weights were assigned to each one of these critbaaed on scoring
results by members dhe Steering Committee

Using the health indicator data sheatd the Summary Peer County Report for Erie County (found
at CHS! Profile), members of the Steeringo@imittee rated each indicator using a Likert scale of 1
to 10.Scores for each indicatavere tallied and rankedl'hese scored indicators were then divided
into quartiles.Using this information as well as consideragilable assets and resourcéise

Steering Committee identifiedtrategic health issuegyiority indicatorstarget populationsand
overarching challegesfor Erie CountyTable 3.

Four strategic health issues were identified Erie County. They are lifestyle behavior change,

chronic disease prevention and control, cancer prevention and early detection, and mental health.
Additionally, seven overarching challenges were targeted. These are issues that impact the health of
Ere County residents and should be considered in any commiaed health action plan. Finally,
priority health indicators were listed for each strategic isane target populations were identified
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Table 3 Erie County Strategissues, Ovarching Challengeand Priority Indicators

Strategic Issues & Target Populations
Aging Low
Adults Youth Population Income Homeless Refugee

LIFESTYLE BEHAVIOR CHANGE
Nutrition

Physical Inactivity
Tobacco

Alcohol/Other Substance Use Disorder

CHRONIC DISEASE PREVENTION & CONTROL
Obesity

Cardiovascular Disease
Diabetes & Pre-Diabetes

COPD/Adult Asthma Preventable Hospitalizations

CANCER PREVENTION & EARLY DETECTION
Lung, Breast, Prostate, Colorectal

MENTAL HEALTH
Depression (Poor Mental Health)

Suicide

Overarching Challenges

POVERTY
DISPARITIES
MEDICAL & DENTAL PROFESSIONAL SHORTAGE FOR UNDERSERVED
HEALTH-RELATED TRANSPORTATION
HEALTH LITERACY: KNOWLEDGE, UNDERSTANDING, & COMMUNICATION
LACK OF A CENTRAL SOURCE OF INFORMATION & REFERRAL
HEALTH SYSTEM NAVIGATION
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Demographics
Erie County and Its Municipalities

Erie County is located in northwestern Pennsylvania on the south shore of Lakieidirre 1)
Establishedin18 A0 Aa GKS [/ 2 YY?2 yGebtlldkeésEQaCoin® g S Ay | |
bordered on the north by Lake Erie and the province of Ontario, Canada, on the south by

Crawford CountyPennsylvaniagn the west by Ashtabula County, Ohio, and on the east by
Chautauqua County, New York and Warren County, $dvania.

ONRS A& GKS fIFNBSald 2F tSyyaetgdryAaAlQa ct 02dzy
h@dSNItf> 1TdhhpdPH aljdzad NBE YAEfSEA | NB dr5g.Rsqéaredy:’s 2 F
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Figurel. Erie County, Pennsylvania

ONRS /2dzyiéQa LI29%aAidenisin203. Thifaimbuht&dRo 212% af =

t Syyaet gl yAil Qar3,B0g hidzpldced Edeyés tRe A 4thvmos populous county in
the Commonwealth. The county population was 80.0% urban and 20.0%ana@iding to the
2010 Census

The 38 municipalities of Erie Coumtye comprised of 2 citied4 boroughs, an@2 townships
(Figure 2). The county seat is located in @itg of Erie, whth is currently the fourth most
populousmunicipalityin the state, behind Philadelphia, Pittsburgh, and Allentown.

ONAS /2dzyGe@Qa oy YdzyAOALI tAGASA GFNE INBIFGT &

density (Table 1)n 2013 municipalitypopulationsranged from a low of 2% residents in Elgin
Borough to a high of 1M671in the Cityof Erie, land areas randdérom a low of 0.3 square
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miles in Wattsburg Borough to a high of 50.0 in Waterford Township, and population densities
ranged from a low 0f38.4persons per square mile #amity Township to a high of §71.7in
Wesleyville Boroughlhe overall population density of Erie County was 350.7 persons per
square mile.

Figure2. The 38 Municipalities of Erie Guy

Erie County, Pennsylvania

_~NORTH EAST BORO

>
MUNICIPALITIES WESLEYVILLE BORO /'
=
LAWRENCE PARK TWP
& NORTH EAST TWP
\ &
&
\ X &
P\ Qo(‘
- W
. W
{ CITYOFERE ¥ GREENFIELD TWP
MCKEAN BORO >
GIRARD BORO \ MLLCREEK TWP T e WATTSBURG BORO
/
LAKECITYBORO | N /
<. \ :
™~ e \ FAIRVIEW TWP "\ SUMMIT TWP VENANGO TWP
3\« N\ /| CITY OF CORRY
j‘.—/’\ \ N /
e & B o
GIRARD TWP MCKEAN TWP
SPRINGFIELD TWP i WATERFORD TWP
\{ - AMITY. TV WAYNE TWP

N LA =1

WASHINGTON TWP — |
4 LEBOEUF TWP \ N \\
; \ . CONCORD TWP
N \

// ELK CREEK TWP '\, ! r\\ { 1» \ 5
ra ‘ \ \ \ \\ \\ \
o 23 \ | 5 N \
ALBIONBORO CRANESVILLE BORO pLateaBoro  \  MILLVILLAGE BORO N \

\\ WATERFORD BORO \ ELGIN BORO

\ %
EDINBORO BORO UNION CITY BORO
w —
0 25 5 10 Miles
f : N
t 1 1 i

Valerie BukowskiECDH

CONNEAUTTWP | |

Theten largestcounty municipalitiesin 2013 were the City of Erie (10671, Millcreek
Township (8,239), Harborcreek Township (479, Fairview Township (1221), Summit
Township (6,700), Edinboro Borough (6,610¢ City of Corry (613), NorthEast Township
(6,38), Girard Township (828), and Greene Township 688). Taken together,lese
municipalities accounted fanore thanthree-quarters(78.0%)of the total county population.

Snce 19809 NRA S [/ 2dzy e Qa LRLJz A2y Kl a NBYlFAYSR
residents.However,during the periodl980 to 2013the population in the City of Ergeclined

from 119,123 to 100,67X loss of 18,452esidents This populationossof 15.5%waslargely

dueto residentout-migration tothe nearby municipalitie®f MillcreekTownship Harborcreek
Township and Summit Townshi-rom 1980 to 2013\lilicreekTownshipgrew by9,936
residents(from 44,303 to 54,239+22.4%)HarborcreeKlrownshipgrew by 2,833esidents

(from 14,644 to 17,479%19.4%),and SummitTownshipgrewby 1,3 residents(from 5,381 to
6,700 +24.5%).
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Tablel. Population Land Area, and Populati@ensity of Erie County Municipalities, 201

Place Population Land Area (Square Miles) Persons per Square Mile
Pennsylvania 12,773,801 44,742.70 285.5
Erie County 280,294 799.15 350.7
Albion Borough 1,491 1.08 1,380.6
Amity Township 1,077 28.02 38.4
Concord Township 1,322 33.11 39.9
Conneaut Township 4,370 43.07 101.5
City of Corry 6,513 5.99 1,087.3
Cranesville Borough 623 0.94 662.8
Edinboro Borough 6,610 2.29 2,886.5
Elgin Borough 217 1.47 147.6
Elk Creek Township 1,796 34.74 51.7
City of Erie 100,671 19.08 5,276.3
Fairview Township 10,221 28.97 352.8
Franklin Township 1,635 28.66 57.0
Girard Borough 3,065 2.34 1,309.8
Girard Township 5,028 31.50 159.6
Greene Township 4,688 37.39 125.4
Greenfield Township 1,949 33.77 57.7
Harborcreek Township 17,479 34.09 512.7
Lake City Borough 2,999 1.80 1,666.1
Lawrence Park Township 3,915 1.84 2,127.7
LeBoeuf Township 1,686 33.47 50.4
McKean Borough 382 0.57 670.2
McKean Township 4,397 36.80 119.5
Millcreek Township 54,239 32.07 1,691.3
Mill Village Borough 403 0.92 438.0
North East Borough 4,234 1.30 3,256.9
North East Township 6,358 42.15 150.8
Platea Borough 421 3.34 126.0
Springfield Township 3,386 37.38 90.6
Summit Township 6,700 24.05 278.6
Union Township 1,644 36.47 451
Union City Borough 3,263 1.83 1,783.1
Venango Township 2,301 43.42 53.0
Washington Township 4,447 45.16 98.5
Waterford Borough 1,557 1.23 1,265.9
Waterford Township 3,900 49.95 78.1
Wattsburg Borough 395 0.30 1,316.7
Wayne Township 1,641 38.07 43.1
Wesleyville Borough 3,271 0.53 6,171.7
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Population by Age and Sex

Of the 280294 people residing in Erie County in Z)142071(50.7%) were female and
138,223 (49.3%) were male. With respect to agél,108(25.4%) were undeR0years,89,151
(31.8%) were agef0to 44 years, 8,971(27 4%) wee ages 45 to 64 years, and,064(15.4%)
were 65 years and older (Figuse Table 2

Figure3.EieCountfd&d t 2 LJdzf A2y o6& ! 3S DNERdzLJ:

Population by Age Group, 2013

280,294 Residents

65 years and
older

15.4%
Under 20 years

25.4%

45-64 year
27.4%

20-44 years
31.8%
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number of residentsinder 45 years of age decreased from 177,932 10,2509 (a drop of 9%),

while the number of residents 45 years and older increased from 102,8720@®35(an

increase of 16%) (Table 3).

The population of Erie County is aging. The median age iilCBuiety increased to a new high

of 39.0years in 203, up from 36.2 years in 2000, and 32.9 years in 1990. The median age for
males and females in 28lvas374 and 405 years, respectively. The aging of the baby boom
generation (people born between 1946 and 1964) into older age groups, declining birth rates,
and improved mortality are some of the key contributors to the observed increase in median
age.
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Age Group Erie County Erie County Males Erie County Females
All ages 280,294 138,223 142,071
<20 71,108 36,420 34,688
20-44 89,151 45,045 44,106
45-64 76,971 38,078 38,893
65 and older 43,064 18,680 24,384
<5 16,219 8,257 7,962
5-9 16,953 8,679 8,274
10- 14 17,391 9,040 8,351
15-19 20,545 10,444 10,101
20-24 21,667 10,956 10,711
25-29 18,727 9,592 9,135
30-34 16,682 8,517 8,165
35-39 15,004 7,458 7,546
40- 44 17,071 8,522 8,549
45- 49 18,101 9,022 9,079
50- 54 20,230 10,060 10,170
55- 59 20,827 10,282 10,545
60 - 64 17,813 8,714 9,099
65 - 69 13,153 6,374 6,779
70-74 9,871 4,591 5,280
75-79 7,145 3,072 4,073
80- 84 5,822 2,336 3,486
85 and older 7,073 2,307 4,766

Table3.! / 2YLI NRAaz2zy 2F 9ONAS [/ 2dzydeQa t 2Lz I GA?2

Age Group July 1, 2000 July 1, 2013 Numeric Change
All ages 280,803 280,294 -509

<20 80,000 71,108 -8,892

20- 44 97,932 89,151 -8,781
45-64 62,628 76,971 +14,343

65 and older 40,243 43,064 +2,821
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Population by Race and Hispanic Origin

Of the 280294 people residing in Erie County in Z)248,795(88.8%) were White, 2,022
(7.5%) were Black or African American/58(1.3%) were Asian/13(0.2%) were American
Indian or Alaska Native, 620.04%) were Native Hawaiian or Other Pacific Islander, &8805,
(2.1%) were classified as Two or More Races. A total 86573.7%) residents were Hispanic,

of any racgTable 4)

¢CFrofS nd 9NRS /2dzyieQa t2Ldz A2y o0& w
Race or Hispanic Origin July 1, 2000 July 1, 2013
All Races 280,803 280,294
White 257,904 248,795
Black or African American 17,625 21,022
Asian 1,979 3,758
American Indian or Alaska Native 476 713
Native Hawaiian or Other Pacific Islander 75 126
Two or More Races 2,744 5,880
Hispanic (of any race) 6,170 10,365
ONAS /2dzyG@Qa NIOALFE YR I A&ALIYAO O2YLRAAGAZY

2000 to July 1, 2@l the number of Whites irie County decreased by63o, the Black
population increased by23%, the number of Asians increased8®%/%%, the number of
residents classified as Two or More Races increased4@h, and the Hispanic population

rose by ®.0%.

For the combined year8009-2013x (1 K S

6 dzt |

2F ONRS [/ 2dzyieQa . fI

residedin the City of Erie 7% and 6.0% of the total Black and Hispanic populations,
respectively). Millcreek Township, Conneaut Township (home of the State Correctional
Institution at Albion), and Harborcreek Townshiere other notable residential locales for

these two populations.
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Native and Foreign-Born Residents

Of the B0,518people living in Erie County in 282013, 269304 (96.0%) were native
residents of the United Stas and 1,214 (4.0%) were foreigrborn. Overall221,620 (79.0%)
county residents were born in Pennsylvar@d the 11,214foreignborn residents, 5,87
(47.9%) were naturalized U.S. citizeirs20M-2013 the twenty leading places of birth for the
foreign-born population were Ukraine (934Bosnia and Herzegovina{J, Mexico $54), China
(477),Germany 452), India (428)Vietnan (376), Poland (312)Canada306), Russia (30), Italy
(267), Iraq (B2), Philippines (254)ngland (253))ominican Republi236), Nepal(214), Sudan
(200), Taiwan (192), Romania (149), and Korea (146)

Household Characteristics

There were 109,675 households in Erie County in 2B, with an average household size of
2.4 persons. Overall, there were 688 (63.6%) family households, with an average size of 3.1
persons, and 39,887 (36.4%) nonfamily households, with an average size of 1.2 persons.
Selected housing and household characteristics are presented in F.able

Table5. Erie County Household Chateristics, 20@-2013

Subject Number Percent
Households and Group Quarters
Population estimate 280,518 100.0
In households 267,945 95.5
In family households 218,352 77.8
In nonfamily households 49,593 17.7
In group quarters 12,573 4.5

Household Types

Total households 109,675 100.0
Family households 69,788 63.6
With own children under 18 years 29,108 26.5
Married couple family 51,198 46.7
With own children under 18 years 18,005 16.4
Female householder, no husband present 13,892 12.7
With own children under 18 years 8,523 7.8
Male householder, no wife present 4,698 4.3
With own children under 18 years 2,579 2.4
Nonfamily households 39,887 36.4
Householder living alone 33,185 30.3
Householder 65 years and over 10,221 9.3

31 Erie County Health Needs Assessment, 2015



Employment and Occupations

The Erie County civilian labor forpepulation agedl6 years and lder was 40,593personsin
20092013 of which 12,586 (90.7%) were employed and3]007(9.3%) were unemployed.
Among those employed2,367(48.9%)were female and 65,219 (51.1%) were male. The five
major occupational categories for the civilian labor force population are shown in Figure 4.

Figure 4. Major Occupations for the Erie County Civilian Labor Force Populatior2(AG9

Occupational Categories, 2068013

127,586 Employees
Natural
resources,
Mana_gement, construction, and
business, maintenance

science, and ar 7.5%
32.8%

Production,
transportation,
and material
moving
16.5%

L Service

Sales and offi 19.6%
23.6%

Income

In 20092013, Erie County household income distribution levels differed substantially for family
and nonfamily households (Table 6). Overall, 27.9% of all households had income below
$25,000 and %.3% had income above $100,000 in the past 12 mortlesarly half (48%) of
nonfamily households had income below $25,000.

The median household income wass§02, the median family household income was8§&1,
and the median nonfamily household income was 883, Median family and nonfamily
household icomes were substardlly higher for White versus Black and Hispanic
householders.
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Table 6. Erie County Income Levels in the Past 12 Months; Z00D

Subject Households Family Households Nonfamily Households
Total number with income 109,675 69,788 39,887
Less than $25,000 27.9% 17.2% 49.3%
$25,000 to $49,999 26.3% 24.2% 30.0%
$50,000 to $74,999 18.6% 21.8% 12.1%
$75,000 to $99,999 11.8% 15.5% 4. 7%
$100,000 to $149,999 10.3% 14.2% 2.7%
$150,000 or more 5.0% 7.1% 1.2%
Median income $45,202 $58,451 $25,361

White householder $47,087 $61,276 $26,233

Black householder $22,561 $29,774 $14,571

Hispanic householder $21,885 $27,877 $13,294
Poverty

In 20092013, 16.9% of Erie County residents and 23.4% of children under 18 years lived below
the poverty leveln the past 12 months (Table.Poverty levels were markedly higher for
Blacks (40.6%) and Hispanics (40.6%) compared to Whites (14.2%).

Among families with related children under 18 years, high poverty levels were observed for
both female (46.5%) and male (25.7%) single parent families compared to married couple
(8.5%) families.

Overall20092013LJ2 gSNIié NI G6§Sa JF NA SR 3INRipdliteThe Y2y 3 9 N
highest poverty rates were observed in the City of Ere8®)andthe City of Corry (2 79%%),

while the lowest rates were observed in Summit TownsBif%)and Greenfield Township

(4.9%),

Of the 2@,118Erie County residents for whom poverty status was determined durin§-200
2013, 45,408 (16.9%) lived below the povertievel in the past 12 months. The municipalities
with the largest number of people living below the poverty level were the City of E;@22
residents, 59% of the total), Millcreek Township,b15residents,12.1% of the total) andthe
City of Corry,656 residents, 3.6%f the total).
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Table7. Erie County Poverty Status in the Past 12 Months9-20013

Subject Percent Below Poverty Level
Total population 16.9
Male 15.6
Female 18.2
Under 18 years 25.1
18 - 64 years 15.8
65 years and older 9.1
White 14.2
Black 40.6
Hispanic, of any race 40.6
All families 12.0
With related children under 18 years 21.4
Married couple familes 5.0
With related children under 18 years 8.5
Female householder, no husband present 35.8
With related children under 18 years 46.5
Male householder, no wife present 18.5
With related children under 18 years 25.7
White householder families 10.0
Black householder families 35.8
Hispanic householder families 41.2
Education

The total estimated school enroliment for the Erie County population 3 years and over was
72,719students in 2002013. Overall, 4,71(10.3%) of students were in nursery school,
preschool, or kindergarten, 2474 (37 8%) were in elementary school grades 1 to 8003,
(206%) were in high school grades 9 to 12,092,(26.3%) were in college, and&B0(5.1%)
were in graduate or professional school.

In 20®-2013, 899% of Erie County residents 25 years and over had at least graduated from
high school158: KIF R I 0 OK S9.@MiEariedaghBuite or profelsional
degree. Striking differences were observed for high school and college educational attainment
by race and Hispanic origin (TaB)e
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Table8. Erie County Educational Attainment, 208013

Subject Both Sexes Males Females
Less than high school diploma (population 25 years and over)
All races 10.1% 11.0% 9.2%
White 9.9% 9.8% 8.1%
Black or African American 20.4% 20.2% 20.6%
Hispanic or Latino (of any race) 27.0% 31.9% 22.0%

Bachelor's degree or higher (population 25 years and over)

All races 24.8% 24.6% 24.9%

White 25.6% 25.7% 25.4%

Black or African American 11.8% 7.9% 16.0%

Hispanic or Latino (of any race) 11.8% 9.9% 13.9%
Sources

Erie County Depament of Health,Community Health Profiles
Erie County Department of Health

Erie County Department of Health, Demographics
Erie County Department of Health

Pennsylvania State Data Center
PASDC Home

United States Census Bure@&gpulationEstimates Program
People and Householdd).S. Census Bureau

United States Census Bureau, 2@ 3FiveYear American Community Survey
American Community Survey Mait).S. Census Bureau
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Maternal, Infant, and Child Health
Erie County Resident Live Births

There were %03resident live births reported in Erie County during the period®® 2012,
for a correspondingrudelive birth rate of 114 births per 1,000 population. A total ofZ59
(96.5%) of these births we single births, B3 (3.3%) were twin births, and 21 (0.2%) were
grouped as triplets or more births. With respect to gender, males accounted for a slight
majority (51.4%) of babies.

Overall, 7504 (78.1%) of the %03 resident births were to White womeri,238 (12.9%) were

to Black women, 83 (7.2%) were to women classified as Other Race, &8|(1.7%) were to
women categorized as Unknown Race. A total¥ (%.3%) births were to women of Hispanic
origin, of any race. Therudelive birth rates for theNhite, Black, and Hispanic populations
were 100, 201, and T .8births per 1,000, respectivel@verall, theErie Countyive birth rate
dropped from 14.9 births per 1,000 population in 199892 to 114 in 2000-2012, a decline of
23.5%

Erie County resieht agespecific birth rates for 2022012 are presented in Table 1. The highest
birth rate was obsered for women in the 229 yearsage group (1Q.3 birthsper 1,000

females aged 229 years). Just over threguarters (786%) of all resident births during 2010
2012 occurred to women aged 3% years.

Births to teenage mothers (under the age of 20) accounted fd29%®mf all birthsn 20162012
compared t012.4% of births in 206Q002, andl4.3% of births in 1990992.

Table 1. Erie County Resident Live Births by Age of Mothé&6-2012

Age Group Births Rate
All ages 9,603 (100.0%) 115
Under 15 16 (0.2%) 0.6
15-19 963 (10.0%) 30.0
15-17 283 (2.9%) 16.8
18- 19 680 (7.1%) 44.6
20-24 2,542 (26.5%) 75.2
25-29 2,834 (29.5%) 110.3
30-34 2,168 (22.7%) 92.1
35-39 864 (9.0%) 37.1
40- 44 199 (2.1%) 7.5
45 and older 16 (0.2%) 0.6
Unknown age 3
Note: For women of all ages, the rate is per 1,000 total population. All other rates are per 1,000 females for each spé
age group.
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from a low of6 babies in Elgin Borough to a high of2B3& the City of Erie.

ErieCoui @ Q& F2dzNJ Y2aid Lizhel@iy af &el00,6/ rasidntslin OISR S &
4,823 birthsn 20162012, Millcreek Township54,239 residentand 1,459 births)

Harborcreek Township (1479 residentsand 309 births) and Fairview Township (221

residents and 229 births)accounted for 7.0% of all resident live births. The City of Erie alone
accounted for over half (52%) of all births.

Births to Teens

From 19961992 to 2A.0-2012 the Erie County live birth rate for female residents 13%o
years of age fell b#1.4% from 51.2 to 3@ births per 1,000 females 189 years (Tabl2,
Figurel). Overall, the rate for younger teenagers agedl¥5years fell by 5.2%, while the rate
for older teenagers 149 years dropped by238%.

Historically, the lowest thregear total number of births to Erie County female residentsl 85
1517, and 1819 years of age were recorded during the most recent period &02012.
These totals wer863, 283 and680births, respectively.

Table2. Ere County Teen Live Births and Birth Ra1€901992 t02010-2012

Ages 15t0 19 Ages 15to 17 Ages 1810 19

Years Number Rate PA Rate Number Rate PA Rate Number Rate PA Rate
1990-1992 1,735 51.2 435 606 35.9 27.9 1,129 66.4 63.3
1995-1997 1,501 427 37.2 551 31.6 241 950 53.7 55.0
2000-2002 1,252 375 31.6 437 23.7 17.7 815 54.2 51.1
2005-2007 1,230 35.7 29.3 427 225 15.9 803 51.8 48.2
2010-2012 963 30.0 25.0 283 16.8 13.0 680 44.6 40.6
Note: Rates are per 1,000 females for each specified age group.
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Figurel. Erie County Teen Live Births Rates, 1B3@P to 20.0-2012
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Infant Mortality

Infant mortality is defined as the death of an infant less than one year of age. Frorr22Q20
there were a total of 65 resident infant deaths in Erie County, with a corresponding infant
mortality rate of 6.8 deaths per 1,000 live births (Table 3). AigioWhites accounted for the
majority (67.7%) of infant deaths, the rate among Blacks (11.3) was nearly double the rate for

Whites (5.9).

A total of 47 (72.3%) of the GBsident hfant deaths occurred during the neonatal period (the
first 27 days of lifg with a corresponding neonatal mortality rate of 4.9 deaths per 1,000 live
births. The rates among Whites and Blacks were 4.4 and 8.1, respectively.

Table 3Erie Countynfantand NeonataMortality Rates 20102012

All Races (9,603 Births  White (7,504 Births)

Black (1,238 Births) Hispanic (509 Births)

Deaths Count Erie Co. PA Count ErieCo. PA Count Erie Co. PA Count Erie Co. PA
Infants 65 6.8 6.9 14 5.9 5.8 14 113 141 2 3.9 7.2
(less than 1 year of age)
Neonates 47 4.9 4.9 33 4.4 4.1 10 8.1 9.3 2 3.9 5.2
(less than 28 days of age)
Note: Rates denote the number of deaths per 1,000 live births.
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Selected Summary Statistics

Selected summary statistics for Erie County resident live births for the periodZiare
included in Table 4. Brief summaries for some of the major topics follow Table 4.

Table 4. Selected Summary Statistics for Erie County Resident Birth&@®L0

All Races (9,603 Birth: White (7,504 Births) Black (1,238 Births) Hispanic (509 Births)

Subject Count Erie Co. PA  Count Erie Co. PA  Count Erie Co. PA  Count Erie Co. PA
% Low Birth Weight 809 8.4 8.2 555 7.4 7.1 166 13.4 132 52 10.2 8.6
Infants

(Unknown) 17 7 1 1

% Received Prenatal Care 7,106 75.2 71.8 5808 784 77.0 759 62.8 56.2 342 68.7 57.4
in First Trimester
(Unknown) 149 95 30 11

% Unmarried Mothers 4,669 489 417 3,25 436 322 1026 833 796 356 70.2 67.1

(Unknown) 54 38 7 2
% Cesarean Section 3,534 36.8 31.4 2,762 36.8 31.6 417 33.7 31.0 206 40.0 30.4
Deliveries

(Unknown) 6 3 1 0

% Non-Smoking Mothers 7,309  76.3 84.7 5654 755 82.8 929 75.3 86.3 401 79.1 90.9
During Pregnancy
(Unknown) 26 14 4 2

% Received WIC Food 4,623 489 398 3161 426 303 901 741 68.1 376 75.0 732
During Pregnancy
(Unknown) 149 90 22 8

% Medicaid as Source of 3,845 402 33.0 2599 348 251 759 61.7 59.6 302 59.7 56.2
Payment
(Unknown) 46 34 8 3

Note: Unknowns excluded from calculations.
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Low Birth Weight Infants

Overall,8.4% of Erie County live births were classified as low birth weight (less than 2,500
grams or 5 pounds and 9 ounces) in@2012. The percentage of low birth weight babies born
to Black mothers 3.4) was higher thathe percentages for White () and Hispanic (10)
mothers.

During 2@0-2012, 1.3% of Erie County live births were classified as very low birth weight (less
than 1,500 grams or 3 pounds and 5 ounces) Aaeb were classified as high birth weight
(greaterthan 4,000 grams or 8 pounds and 13 ounces).

Prenatal Care

From 2@0-2012, 75.2% of Erie County live births were to mothers who had received prenatal
care during the first trimester of pregnancy and 1.0% were to mothers who had no prenatal
care at all dring their pregnancy.

The percentages of Erie County births to White, Black, and Hispanic mothers who had received
prenatal care in the first trimester were 78.62.8, and .7, respectively. Although the

percentage of births to White mothers who had peenatal care was only 8. the percentage
among Black mothers was6.

Marital Status of Mother

From 2A.0-2012, nearly half (8.9%) of Erie County live births were to unmarried mothers. The
percentages among White, Black, and Hispanic mothers w&f &3.3, and 702, respectively.
The percentage of unmarried mothers in Erie County rose from 34.5 in19®®to 48.9in
2010-2012 (Figure2). For Pennsylvania, the percentage rose from 32.9 t@.41.

Cesarean Section Deliveries

During2010-2012 overone-third (36.8%) of Erie County live births were cesarean section
deliveries. The percentage of cesarean section deliveries in Erie County has nearly doubled from
20.1in 19961992 to ¥$.8in 2000-2012 (Figure3). For Pennsylvania, the percentage roserfro

22.1to 314.
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Figure2. Percent of Live Births to Unmarried Mothers, 19992 to 2A0-2012
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Smoking During Pregnancy

During 201€2012 76.3% of Erie Countye births were to mothers who did not smoke during
pregnancy. The percentages among White, Black, and Hispanic motherswgré73, and
79.1, respectively.

The percentage of neamoking mothers in Erie County has remained essentially unchanged

since P90-1992, when the percentage equaled 73.7. For Pennsylvania, the percentage-of non
smoking mothers rose from 79.2 in 199092 to 847 in 200.0-2012.

Sources

Erie County Department of HealtBpmmunity Health Profiles
Erie County Department of Health

Erie County Department of Health, Maternal, Infant & Child Health
Erie County Department of Health

Pennsylvania Department of Healfivision of Health Informatics
PADOH Health Statiss Home
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Mortality, Cancer, and Injury
Erie County Resident Deaths

A total of 8,076 Erie County residents died during the period 2009 to 2011, for a corresponding
crude death rate of 9.6 deaths per 1,000 population (Table 1). Overall, 3,8184{¥8eaths

were to males and 4,203 (52.0%) were to females. The crude death rates for males and females
were 9.4 and 9.8 deaths per 1,000, respectively.

Although only 8.4% of all resident deaths occurred in persons under the age of 50 years, over
half (5L.1%) occurred in those 80 years and older. Of the 75 total infant deaths, 53 (70.7%)
occurred during the neonatal period (first 27 days of life).

With respect to race and ethnicity, 7,639 (94.6%) deaths were to Whites, 389 (4.8%) were to
Blacks, and 48 (6%) were to persons classified as Other or Unknown Race. A total of 59 (0.7%)
deaths were to Hispanics or Latinos, of any race.

Table 1. Erie County Resident Deaths, 22091

Age Group Total Population (%) Males (%) Females (%)
All Ages 8,076 (100.0) 3,873 (100.0) 4,203 (100.0)
0-9 102 (1.3) 60 (1.5) 42 (1.0
10- 19 31(0.4) 18 (0.5) 13 (0.3)
20-29 118 (1.5) 84 (2.2) 34 (0.8)
30-39 129 (1.6) 85(2.2) 44 (1.0)
40- 49 302 (3.7) 171 (4.4) 131 (3.1)
50 - 59 708 (8.8) 419 (10.8) 289 (6.9)
60 - 69 1,010 (12.5) 598 (15.4) 412 (9.8)
70-79 1,552 (19.2) 832 (21.5) 720 (17.1)
80 and older 4,124 (51.1) 1,606 (41.5) 2,518 (59.9)
Infant deaths 75 (0.9) 46 (1.2) 27 (0.6)

<28days 53(0.7) 31(0.8) 21 (0.5)

28 - 364 days 22(0.3) 15 (0.4) 6(0.1)
Race or Ethnicity
White 7,639 (94.6) 3,628 (93.7) 4,011 (95.4)
Black or African American 389 (4.8) 221 (5.7) 168 (4.0)
Hispanic or Latino (any race) 59 (0.6) 35(0.9) 24 (0.6)
Note: Two infant deaths were of unknown sex.

43 Erie County Health Needs Assessment, 2015



Y2y 3 9NRS [/ 2dzy (i éhétatal ougnbeivolizgsidénhdedthduing 2089203 1

ranged from a low of 7 in ElgBorough to a high of 3,231 in the City of EAeNA S / 2 dzy 1 @ Q&
most populous municipalitiesthe City of Erie (100,671 residents in 2013 and 3,231 deaths
20092011), Millcreek Township (54,239 resiats and 1545 deaths)andHarborcreek

Township (17,479 residents add2 death$- accounted fomearly twothirds (64.6%pf all

county deathsThe City of Erie alone accounted 48.0% of all county deaths

Of the 75 county infant deaths that occurrddring 20092011, 53 (70.7%) were classified as
residents of the City of Erie. The municipality with the next highest number of infant deaths was
Millcreek Township, with 5. In 208811, 91.5% of all Blagkfant deaths and 78.0% of all
Hispanic/Latinanfant deaths occurred among City of Erie residents.

Leading Causes of Death

In the period 2004 1 MM X 9 NA Sadjustedayeati® r&xéifor lallx&uses of death was
777.1 deaths per 100,000 population. The &giusted rates for males and females wé&24.9
and 665.2, respectively. With respect to race, the-aggisted rates for Whites and Blacks
were 772.3 and 926.5, respectivé€lyables 2 and 3)

Although te 10 leading causes of death for Erie County residents in-2009 collectively
accounted for6,261 (77.5%) of the 8,076 county deaths, heart disease and cancer (malignant
neoplasms) accounted for nearly half (48.5%) of all resident deaths.

2 AGK GKS SEOSLIIA2Y 2 Fadjudted desth ratés fabralefRwere BigharS = K
than the rates for females for each of the leading causes. Due to low countsadjgsted rates

for Blacks were calculated for only three leading causesart disease, cancer, and stroke.

Blacks experienced substantially higher death rates than Whites for eacks# tauses.
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Table 2. Erie County Leading Causes of D&#ge Adjusted DeattRates by Sex, 20811

Total Population Males Females
Cause of Death Deaths Erie Co. PA Deaths Erie Co. PA Deaths Erie Co. PA
All Causes of Death 8,076  777.1  765.0 3,873 9249 9188 4,203 665.2 6451
Heart Disease 2,095 1937 186.6 1,027 2452 237.0 1,068 157.1 1485
Cancer 1,819 1816 180.0 922 216.0 218.6 897 1585 153.7
(Malignant Neoplasms)
Chronic Lower 476 45.9 38.9 242 58.7 46.0 234 38.3 34.4
Respiratory Diseases
Stroke 439 40.1 39.3 156 37.4 39.3 283 415 38.5
(Cerebrovascular Diseases)
Accidents 338 375 40.8 212 51.2 55.9 126 25.2 27.0
(Unintentional Injuries)
Alzheimer's Disease 253 21.7 19.3 73 18.1 15.8 180 21.4 21.1
Diabetes Mellitus 221 221 20.2 119 28.4 23.8 102 16.6 17.3
Nepbhritis, Nephrotic 208 19.4 17.7 93 22.6 22.3 115 17.4 14.8
Syndrome & Nephrosis
Influenza & Pneumonia 193 16.8 14.7 84 19.9 18.3 109 14.3 124
Suicide 111 12.9 12.2 87 21.0 20.1 24 5.4 4.9
(Intentional Self-Harm)
Notes: Age-adjusted rates were computed by the direct method using the year 2000 U.S. standard million population age
distribution. Erie County and Pennsylvania rates are per 100,000 U.S. standard population. NA = Not available.
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Table3. Erie County Leading Causes of D&atkge Adjusted Death Rates iBace 20092011

Total Population White Black
Cause of Death Deaths Erie Co. PA Deaths Erie Co. PA Deaths Erie Co. PA
All Causes of Death 8,076  777.1  765.0 7,639 7723 754.2 389 926.5 971.2
Heart Disease 2,095 1937 186.6 1,994 1916 184.0 87 2129 2354
Cancer 1,819 1816 180.0 1,721 182.0 1783 86 236.6 2309
(Malignant Neoplasms)
Chronic Lower 476 45.9 38.9 464 46.3 39.8 11 NA 33.8
Respiratory Diseases
Stroke 439 40.1 39.3 417 40.8 38.2 21 66.4 55.5
(Cerebrovascular Diseases)
Accidents 338 375 40.8 319 38.1 42.5 18 NA 33.7
(Unintentional Injuries)
Alzheimer's Disease 253 21.7 19.3 249 21.6 20.0 3 NA 131
Diabetes Mellitus 221 221 20.2 203 20.8 19.4 16 NA 322
Nepbhritis, Nephrotic 208 19.4 17.7 193 18.0 16.6 15 NA 318
Syndrome & Nephrosis
Influenza & Pneumonia 193 16.8 14.7 185 15.6 14.7 7 NA 15.3
Suicide 111 12.9 12.2 105 14.6 13.4 4 NA 5.8
(Intentional Self-Harm)
Notes: Age-adjusted rates were computed by the direct method using the year 2000 U.S. standard million population age
distribution. Erie County and Pennsylvania rates are per 100,000 U.S. standard population. NA = Not available.
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Cancer Mortality

From 2009 to 201lhere were a total of 1,819 cancer déwat(primary malignant neoplasms)
among Erie County residents, for a correspondingadjasted death rate of 181.8 deaths per
100,000 populatior{Table 4) Overall, 922 (50.7%) deaths were to males and 897 (49.3%)
deahs were to females. The agaljusted death rates for males and females were 216.0 and

158.5 deaths per 100,000, respectively.

With respect to race and ethnicity in Erie County, 1,721 (94.6%) cancer deaths were to Whites,

86 (4.7%) deaths were to Black?, (0.7%) deaths were to persons of Other/Unknown Race,
and 22 (1.2%) deaths were to Hispanics or Latinos (of any race).
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deaths), (2) colon and rectum (8.6%), f(@nale breast (7.3%), (4) pancreas (6.8%), and (5)
prostate (5.1%). These sites accounted for over half (54.6%) of all cancer (fagthre 1)As
the leading cause of cancer death, lung cancer killed nearly as many people as colorectal,
breast,pancreatic, and prostate cancers combined (487 versus 504 deaths).

Figure 1. Erie County Resident Cancer Deaths,-2009
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Among Erie County males, the five leading cancer mortality sites were: (1) bronchus and lung
(28.2% of all deaths), (2) prostatéd(@%), (3) colon and rectum (8.0%), (4) pancreas (6.2%), and

(5) urinary bladder (4.7%). These sites accounted for 57.1% of all male cancer deaths.

Among Erie County females, the five leading cancer mortality sites were: (1) bronchus and lung
(25.3% of dldeaths), (2) breast (14.7%), (3) colon and rectum (9.1%), (4) pancreas (6.4%), and

(5) ovary (5.6%). These sites accounted for 61.1% of all female cancer deaths.
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Table 4. Erie County Cand2eaths & Agéhdjusted Death Ratdsy Site/Type, 2002011

Total Population Males Females
Cancer Site/Type Cases Erie PA Cancer Site/Type Cases Erie PA Cancer Site/Type Cases Erie PA
All Cancer Sites 1,819 181.6 180.0 All Cancer Sites 922 216.0 218.6  All Cancer Sites 897 158.5 153.7
Bronchus & Lung 487 48.7 48.6 Bronchus & Lung 260 60.5 62.3 Bronchus & Lung 227 40.1 38.7
Colon & Rectum 156 154 16.7 Prostate 92 227 209 Breast 132 234 234
Breast (Female) 132 234 234 Colon & Rectum 74 17.3 20.2 Colon & Rectum 82 141 140
Pancreas 124 124 116 Pancreas 57 154 133 Pancreas 57 100 10.2
Prostate 92 227 20.9 Urinary Bladder 43 10.3 8.8 Ovary 50 9.0 8.2
Leukemia 75 76 7.4 Leukemia 42 99 98 Leukemia 33 5.9 5.6
NonHodg. Lymph. 66 6.6 6.7 Esophagus 41 95 88 NonHodg. Lymph. 29 4.2 5.2
Urinary Bladder 57 55 49 NonHodg. Lymph. 37 9.1 88 Uterus 26 4.9 5.2
Esophagus 54 54 49 Liver 30 6.7 82 Kidney 24 4.2 2.7
Ovary 50 9.0 82 Melanoma 22 52 45 Mult.Myeloma 18 NA 2.8
Liver 46 46 55 Brain 22 52 52 Liver 16 NA 3.2
Kidney 43 43 40 Stomach 21 47 44 Melanoma 14 NA 1.9
Melanoma 36 38 30 Kidney 19 NA 57 Urinary Bladder 14 NA 2.3
Brain 36 37 4.2 Oral Cavity 17 NA 34 Brain 14 NA 35
Stomach 34 33 31 Mult.Myeloma 8 NA 4.1 Stomach 13 NA 2.1
Uterus 26 49 52 Larynx 8 NA 20 Esophagus 13 NA 18
Mult.Myeloma 26 26 33 Thyroid 4 NA 05 Cervix 11 NA 2.2
Oral Cavity 22 23 22 Hodg. Lymphoma 3 NA 04 Oral Cavity 5 NA 1.2
Larynx 11 NA 11 Testis 0 NA 03 Larynx 3 NA 0.5
Cervix 11 NA 22 All Other Sites 122 NA NA Hodg. Lymphoma 3 NA 0.3
Hodg. Lymphoma 6 NA 04 Thyroid 2 NA 0.5
Thyroid 6 NA 05 All Other Sites 111 NA NA
Testis 0 NA 03
All Other Sites 223 NA NA
Notes: The primary site and type groupings followed the site definitions used by the Surveillance, Epidemiology, and End
(SEER) Program of the National Cancer Institute. Age-adjusted rates were computed by the direct method using the year }
standard million population age distribution. Erie County and Pennsylvania rates are per 100,000 U.S. standard population
available.
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Cancer Incidence

From 2009 to 2011, there were a total of 4,619 new cancer cases (primary invasive cancers and
in situ urinary bladder cancers) diagnosed among Erie County residents, for a corresponding
ageadjusted cancer incidence rate of 473.4 casesJ00,000 populatiofTable 5) Overall,

cancers were diagnosed in 2,263 (49.0%) males and 2,356 (51.0%) females.-atjeisted
incidence rates for males and females were 511.1 and 451.3 cases per 100,000, respectively.

With respect to race and ethntg in Erie County, cancers were diagnosed in 4,370 (94.6%)
Whites, 203 (4.4%) Blacks, 46 (1.0%) persons of Other/Unknown Race, and 48 (1.0%) Hispanics
or Latinos (of any race).
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diagnoses), (2) bronchus and lung (14.1%), (3) prostate (13.8%), (4) colon and rectum (8.1%),

and (5) urinary bladder (4.9%). These sites accounted for 55.5% of all resident dig§imses
2).

Figure 2. Erie County Resident Cancer Cases;ZO
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Among Erie County males, the five leading cancer incidence sites/types were: (1) prostate
(28.2% of all diagnoses), (2) bronchus and lung (15.3%), (3) colon and rectum (9.0%), (4) urinary
bladder (7.5%), and (5) ndtodgkin lymphoma (4.9%). Theses/types accounted for 64.9%

of all male diagnoses.

Among Erie County females, the five leading cancer incidence sites were: (1) breast (28.7% of all

diagnoses), (2) bronchus and lung (12.9%), (3) colon and rectum (7.3%), (4) uterus (7.0%), and
(5) thymwid (6.6%). These sites accounted for 62.5% of all female diagnoses.
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Table5. Erie CountgancerCase® AgeAdjustedincidenceRates by Site/Type, 208911

Total Population Males Females
Cancer Site/Type Cases Erie PA Cancer Site/Type Cases Erie PA Cancer Site/Type Cases Erie PA
All Cancer Sites 4,619 473.4 497.0 All Cancer Sites 2,263 511.1 558.4  All Cancer Sites 2,356 451.3 456.0
Breast (Female) 675 130.9 127.9 Prostate 639 139.5 136.2 Breast 675 130.9 1279
Bronchus & Lung 652 65.8 66.9 Bronchus & Lung 347 789 815 Bronchus & Lung 305 56.3 56.6
Prostate 639 139.5 136.2 Colon&Rectum 203 459 524 Colon & Rectum 173 30.8 39.2
Colon & Rectum 376 375 451 Urinary Bladder 170 38.7 43.8 Uterus 165 31.2 320
Urinary Bladder 225 22.7 249 NonHodg. Lymph. 111 25.6 26.2 Thyroid 156 353 302
NonHodg. Lymph. 217 225 214 Melanoma 87 202 254 NonHodg. Lymph. 106 19.3 17.5
Thyroid 200 231 204 Leukemia 80 19.1 17.7 Melanoma 76 156 17.4
Uterus 165 312 320 Kidney 76 162 222 Ovary 76 147 129
Melanoma 163 17.3 206 Oral Cavity 74 162 17.1 Leukemia 63 126 109
Leukemia 143 153 139 Pancreas 64 145 1438 Pancreas 63 11.0 116
Kidney 129 134 164 Thyroid 44  10.7 10.1 Urinary Bladder 55 10.3 11.2
Pancreas 127 127 131 Stomach 40 9.2 99 Kidney 53 102 116
Pharynx 111 114 11.3 Esophagus 34 75 9.2 Oral Cavity 37 7.0 6.4
Ovary 76 147 129 Brain 29 69 82 Cervix 25 54 7.8
Stomach 65 6.7 6.8 Liver 28 55 112 Brain 25 5.3 5.9
Brain 54 6.0 7.0 Larynx 23 49 65 Stomach 25 4.7 4.4
Liver 438 46 7.1 Testis 21 55 6.7 Mult. Myeloma 24 3.9 5.1
Esophagus 46 44 52 Mult. Myeloma 17 NA 7.6 Liver 20 3.8 3.6
Mult.Myeloma 41 39 6.2 Hodg. Lymph. 8 NA 3.7 Esophagus 12 NA 1.9
Larynx 28 27 3.8 All Other Sites 168 NA NA Hodg. Lymph. 10 NA 3.0
Cervix 25 54 7.8 Larynx 5 NA 1.6
Testis 21 55 6.7 All Other Sites 207 NA NA
Hodg. Lymph. 18 NA 33
All Other Sites 375 NA NA
Notes: The primary site and type groupings followed the site definitions used by the Surveillance, Epidemiology, and End
(SEER) Program of the National Cancer Institute. Age-adjusted rates were computed by the direct method using the year }
standard million population age distribution. Erie County and Pennsylvania rates are per 100,000 U.S. standard population
available.
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Injury Hospitalizations

In 2013, there were a total 02,932 hospitalizations due tinjuryin Erie CountyTable6). Most
of thesehospitalizationgvere the result of unintentional injuries (accident®)verall,2,265
(77.3%) weredue to accidents363(12.4%) were slf-inflicted injuries 85 (2.9%) wereassault
injuries,and 219 (7.5%)were chssified asindeterminedinjuries

Females accounted for a slight majorit (3%6) of hospitalizationsdmong the seven age group
categoriegresented in Tablé, children under five years argkniors75 years and older
accounted forl.1% and1.9% ohospitalizationsrespectively

A total of 91 (3.1%) injury hospitalizations were fatdéarly three out of every fiv&9.3%
fatalities occurred in person&S years and older

In 2013, the three leadingmechanism®f injury hospitalization in Eri€ouwnty werefalls,
poisoningsandmotor vehicle trafficooccupant injuriesThesemechanismgollectively
accounted for60.5%of hospitalizations.

There were a total of 1,192 hospitalizations due to falls, avef dalf (55.8%) dheseoccurred
in seniors/5 years and older

Table6. Erie County Injury Hospitalizations, 2013

Subject All Ages Under5 5-14 15-24 2544  45-64  65-74 75+
All Injuries 2,932 32 66 286 522 750 340 936
Male 1,392 14 28 160 299 422 159 310
Female 1,540 18 38 126 223 328 181 626
Fatal 91 0 0 4 8 17 8 54
Nonfatal 2,841 32 66 282 514 733 332 882
Intent
Unintentional 2,265 23 47 154 306 563 310 862
Self-Inflicted 363 18 91 148 102 2 2
Assault 85 1 23 23 24 7 2
Undetermined 219 0 18 45 61 21 70
Leading Mechanisms
Fall 1,192 4 9 19 72 237 186 665
Poisoning 438 2 15 80 168 141 14 18
Motor vehicle traffic occupant 143 1 3 30 40 33 16 20
Struck by, against 84 2 8 18 20 26 6 4
Cut, pierce 79 0 2 30 31 12 2 2
51 Erie County Health Needs Assessment, 2015




Sources

Erie County Department of HealtGancer
Erie County Department of Health

Erie County Department of HealtBpmmunity Health Profiles
Erie County Department of Health

Erie County Department of Health, Mortality
Erie County Department of Health

Pennsylvania Department of Healfivision of Health Informatics
PADOH Health Statistics Home

Pennsylvania Department of Healfivision of Health Risk Reduction
Injuries in Pennsylvania, County Profiles 2013.pdf
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http://ecdh.org/community-health-info.php/Cancer/40/2144/459/1498
http://ecdh.org/community-health-info.php/Community-Health-Profiles/40/2144/459/1329
http://ecdh.org/community-health-info.php/Mortality/40/2144/459/1497
http://www.statistics.health.pa.gov/Pages/default.aspx#.VWdk3ePD-M-
http://www.statistics.health.pa.gov/MyHealthStatistics/BehavioralStatistics/InjuryStatistics/Documents/Injury_County_Profiles_2013.pdf

Infectious Diseases
Campylobacteriosis

Campylobacteriosis infection is caused@gmpylobactebacteria. In 2013there were 26

reported casesn Erie Countyvith a crude incidence rate of 9cases per 10000 (19.8 for PA)
compared to 18 cases in 2012 with a rate of. &#m 20112013, there were 7 reported cases

in Erie County with an average annual crude incidence rate of 9.2 (17.0 for PA) compared to 76
cases from 2012012 with a rate ©9.0.

Chlamydia

Chlamydia is a comon sexually transmitted infection (STI) caused by the bac@lamydia
trachomatis Symptoms can be mild or absent andhajority of infections are not diagnosed.
Less than 8%of sexually active young women are saned annually.

Following a steady increase from 2000 to 2012 numberof reportedchlamydia asesfell in
2013to 1,004 (1,445 for 2002 Tablel).

The annual crude incidence rate of chlamydia in Erie County decreased signifigaddlyb%
from 514.9 pe 100,000 2012 to 357.8 in 201@07.5for PA;443.5for U.S.) (Figure,Tablel).

Figurel. Chlamydia Incidence, 202013
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ErieCounty, PA, & U.S., 202013
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Rate dereases were seen for all demographic groups with the exceptibhsplanic. Of these
rate decreases, all werggnificant with the exception of age 3% and 35 and above. The
largest percent rate derease wereseen fornon-Hispanic Whites (40.9%) and agel%
(40.8%)

The average annual crude incidence rate of chlamydiaig County dereasedsignificantly
from 466.9 cases per 100,000 in 2eA@12 to 449.2 in 2022013(417.8for PA; 451.50r U.S.).
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Of all chlanydia cases reported in 2013, 67% were femal&p4@renon-Hispanid/Vhite
compared to 36% for nehlispanic Black and 5% for Hispani¢/eABere age @24, and 32%
were age 1519 (Figure 2, Table).l

Table 1 Chlamydia Incidence, 202913

Chlamydia Case Count, Percent of Total, and Incidence Rate
Erie County, PA, & U.S., 2012 & 2013
2012 2013 2012 2013
#Cases % of Total #Cases % of Total Rate Rate % Rate Changg
Erie County
Total 1,445 1,004 514.9 357.8 -30.5
Male 461 319 330 32.9 333.6 239.2 -28.3
Female 984 68.1 674 67.1 690.8 472.6 -31.6
White, non-Hispanic 701 48.5 429 42.7 289.8 171.2 -40.9
Black, non-Hispanic 472 32.7 363 36.2 2,410.6 1,750.8 -27.4
Hispanic 53 3.7 50 5.0 5211 525.3 0.8
<15 years * 9 0.6 8 0.8 17.6 154 -12.2
15-19 years 512 354 320 31.9 2,425.2 1,434.7 -40.8
20-24 years 593 41.0 432 43.0 2,640.1 1,933.0 -26.8
25-29 years 200 13.8 143 14.2 1,1195 830.9 -25.8
30-34 years 76 5.3 55 55 466.8 354.9 -24.0
35+ years 55 3.8 46 4.6 36.2 304 -16.2
Pennsylvania
Total 54,993 52,056 430.9 407.5 5.4
United States
Total 1,422,976 1,401,906 453.3 4435 -2.2
Cruce ate squale numberaf 64564 per 100,000 popuiaion, 95% Contdence menalueed:
T e oot
Ctontyar popUliion Used for £t County. PA. and U 1ol caleuiaione. o puea Vinage Posicensal Seies Populaton Esimates used forty S

Figure2. Chlamydia Demographics, 2013
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Giardiasis

Giardiasis is a diarrheal disease causethbyparasiteGiardia lamblialn 2013, there were 54
reported casedn Erie Countyvith a cruck incidence rate of 19.3 cases per 100,000 (5.9 for PA;
4.8for U.S.) compared to 42 cases in 2012 with a rate of 15.0. FromZmit3, there were 130
reported cases in Erie County with an average annual cruddeimce rate of 15.5 (5.8 for PA;

5.0 for U.S.) compared to 96 cases from 22002 with a rate of 11.4 (5.9 for PA; 5.6 for U.S.)

Gonorrhea

Gonorrhea i@ common STdaused by the bacterideisseria gonorrhoeaglntreated,

gonorihea can causpelvic inflanmatory disease (PID) in women and may lead to infertility in
men.

In 2013 265 casesf gonorrhea were reported in Erie County (290 for 2012) (Table 2)

Figure3. Gonorrhea Incidence, 20#D13
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The annual crude incidence rate of gonoraha Erie Countdecreased from 103.3 per 100,000
in 2012 to 94.5 in 2013 (108.6 for PA; 108:3U.S.) Figure 3, Table2The Healthy People
2020 Goal is 257.0 cases per 100,000 females agdd 8hd 198.0 cases per 100,000 males
aged 1544. Rate dereases were se€for all demographic groups with the exceptionroéles,
age below 15, and age 35 and above. The largest percent rateaks wereseen forHispanic
(35.9%), norHispanic Whites (26.0%), and age3D(25.0%)

The average annual crude incidence rateaf@rhea inErie County increased significantly
from 86.5caseger 100,000 in 2022012 to 97.8n 2011-2013 (112.4 for PA; 105fdr U.S.).
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Table 2 Gonorrhea Incidence, 2012 & 2013

Gonorrhea Case Count, Percent of Total, and Incidence Rate
Erie County, PA, & U.S., 2012 & 2013
2012 2013 2012 2013
#Cases %ofTotal #Cases % of Total Rate Rate % Rate Changg
Erie County
Total 290 265 103.3 94.5 -8.6
Male 96 331 103 38.9 69.5 74.7 75
Female 194 66.9 162 61.1 136.2 113.6 -16.6
White, non-Hispanic 133 45.9 102 38.5 55.0 40.7 -26.0
Black, non-Hispanic 117 40.3 108 40.8 597.5 520.9 -12.8
Hispanic 25 8.6 15 5.7 245.8 157.6 -35.9
<15 years * 2 0.7 3 11 3.9 5.8 48.1
15-19 years 73 25.2 67 253 345.8 300.4 -13.1
20-24 years 104 35.9 98 37.0 463.0 438.5 -5.3
25-29 years 48 16.6 41 155 268.7 238.2 -11.3
30-34 years 28 9.7 20 7.5 172.0 129.1 -25.0
35+ years 35 12.1 36 13.6 23.1 23.8 3.1
Pennsylvania
Total 15,390 13,875 120.6 108.6 -9.9
United States
Total 334,826 333,004 106.7 105.3 -1.2
Note: Redindicates significant difference from previous year; *Numbers less than 20 provide statistically unreliable rates;
Crude rate equals number of cases per 100,000 population; 95% Confidence Interval used;
For percent of total for age groups, the denominator is the total number of cases for a reported age; Before 2003 some reported cases did not include age;
Total includes unknown gender, race, and age; Hispanic origin can be of any race; There may be multiple diseases in one person; Some individuals may become infected mol
U.S Census Bureau, Intercensal Population Estimates used for Erie County and PA; U.S. Census Bureau, Vintage Postcensal Series Population Estimates used for U.S.;
Current year population used for Erie County, PA, and U.S. rate calculations

Of allgonorrhea cases reported in 2013,%Wwere femad, 38% weraenon-Hispanic White
compared to 4% fornon-HispanidBlack and% for Hispanic, 37% were age24) 25% were
age 1519, and 16% were age 29 (Figure 4, Table)2

Figure4. Gonorrhea Demographics, 2013
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Haemophilus Influenza

Haemophilusnfluenza invasive disease is caused by the backasiemophilus influenzae
Transmission is by direct contact or by plets during coughing and sneezing.

In 2013, there were Teported cases ofl. influenza in Erie County W a crude incidence rate

of 2.5cases per 100,000 (1.6 for PA; 1.2 for U.S.) compared to 3 cases in 2012 with a rate of 1.1
From 201312013, there were 13 reported cases with an average annual incidence rate of 1.6

(1.8 for PA; 1.1 for U.S.) compared to 11 cases from-201Q witha rate of 1.3.

Hepatitis A

Hepatitis A is an acute, vaccipeeventable liver disease causby the hepatitis A virus (HAV)
that is transmitted by the fecabral route via perso#io-person contact or bgontaminated
food or water. HAV infection does not result in chronic infection or chronic liver disease

In 2013, there was fieported case of hepatitis A in Erie County with a crude incidence rate of
0.4 cases per 100,000.4 for PA; 0.6 for U.S.) coraped to 2 reported cases in 2012 with a
rate of 0.7 From 20112012, there were 5 reported cases with an average annual incidence
rate of 0.6 (0.5 for PA; 0.5 for U.S.) compared to 6 cases from20Dwith a rate of 0.7The
Healthy People 2020 Goalds3 cases per I)000population.

Hepatitis B

Hepatitis B is a vaccif@eventable liver disease gaed by hepatitis B virus (HBV) and is
transmitted bycontact with the blood or other body fluids of infected individud&YV infection
can lead o chronicor lifelong infection and liver disease.

Acute Hepatitis B In 2013, there were noeported cases of acute hepatitis B in Erie Couhty
2013, a crude incidence rate of 0.3 cases per 100,000 was reported for PA and a rate of 1.0
reported for U.S. In 212, there were 2 reported cases in Erie County with a rate of 0.7. From
20112013, there were 3eported cases of acute hepatitis B in Erie County with an average
annual incidence ratef 0.4 (0.5or PA; 0.9 for U.S.) compared to 5 cases from 22012 wth

a rate of 0.6 The Healthy People 2020 Goal is 1.9 cases per 100,000 population aged 19 and
above.

Chronic Hepatitis BIn 2013, there were 18eported cases of chronic hepatitis B in Erie County
with a crude incidence rate of 6.8 cases per 100,0008(fd PA) compared to 22 cases in 2012
with a rate of 7.8. From 2012013, there were 6teported cases of chronic hepatitis B in Erie
County with an average annual incidence rat& @& (14.8or PA compared to 57 cases from
20102012 with a rate of 6.8
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Hepatitis C

Hepatitis C is a liver disease caused by the hepatitis C virusdhiCg$pread by contact with
the blood of an infected person. Most individuals with HCV infection develop a chronic
infection that is asymptomatic with chronic liver diseatevelopinglecades later.

Acute Hepatitis CIn 2013 there were 10eported cases of acute hepatitis C in Erie County
with a crude incidence rate of 3.6 cases per 100,000 (0.6 for PA; 0.7 for U.S.) compared to 7
cases in 2012 with a rate of 2.5. Fr@@11-2013, there were 18eported cases of acute

hepatitis C in Erie County with an azge annual incidence rate of 2.2 (0.5 for PA;for6J.S)
compared to 15 cases from 202012 with a rate of 1.8 The Healthy People 2020 Goal is 0.2
new cases per 100,000 population.

Past or Present Hepatitis Gn 2013 there were 232reported cases of past or present
hepatitis C in Erie County \nita crude incidence rate of 82.8 cases per 100,000 (69 FA)
compared to 175 cases in 2012 with a rate of 6Erém 201312013, there were 616eported
cases of past or present hepatitis C in Erie County with an geenanual incidence rate of 73.2
(70.8for PA)compared to 602 cases from 202012 with a rate o7 1.6 From 2005 to 2006,
the incidence rate for past or present hepatitis C increased by 88%, but then droppidie s
levels (Figure )

Figure 5 Past or Present Hepatitis C Incidence, 22033
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HIV Surveillance

HIV infection and AIDS have bemymhned into a single case definition for HIV infectidimis
definition categorizes the disease into three stages plus an unknown stage, with stage 3
classified as AIDS.

Pennsylvania (including Erie County) no longer rep®iDS cases separate@nly HI\tisease
isreported regardless of the stage of the disease (stage 1, 2, 3 [AIDS] or unknown). The terms

58 Erie County Health Needs Assessment, 2015



HIV disease, used by Pennsylvania in its surveillance reporting, and HIV infection, used by the
United States in its surveillance reporting, are intensheable.

The rates reportedbeloware crude rates per 100,000 population. All case countseperted
as of December 31, 2014th the exception of the number of individuals currently living with

HIV infection in the United States. These counts represaseseported as of December 31,
2011

Figure 6 HIV Disease Inciden@)062012
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Table 3 HIV Disease Inciden@§062012
TOTALTO | CURRENTLY
“““““ P | Before2006 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 12812 | LVNGY
. HIV Disease Cases* 406 19 14 10 18 20 10 10 496 305
Erie County
Rate® 6.8 5.0 36 6.4 7.1 36 36
! HIV Disease Cases* 42,863 2335 | 1866 | 1,729 | 1,700 | 1491 | 1382 | 1461 55,754 33464
Pennsylvania
Rate® 188 15.0 139 135 117 108 114
H\V Infection Cases* NA NA 49434 | 46,346 | 44,079 | 42218 | 42,181 NA 904,467
) Rate®
United States - -
HWV Infection Estimated**Cases* 42543 | 48,785 | 50,316 | 47,532 | 46,017 | 45382 | 48,893 NA 899,273
Estimated Rate® 178 16.7 16.3 155 147 144 154 - 2849
Note: HIV disease or HIV infection refers to a diagnosis of HIV infection regardless of the stage of disease (stage 1, 2, 3 [AIDS ], or unknown) and refers to all persons with a diagnosis of HIV infection;
NA = Not available; 177 denotes that the rate is not calculated;
Crude rate per 100,000 population; Current year populations used for rate calculations;
*As of December 31, 2012; All counts represent name-based reported cases unless othewise noted; U.S. reported case counts represent 50 states, the District of Columbia, and 6 U.S. dependent areas;
Pennsylvania initiated confidential name-based reporting in 2002; In 2005, the CDC recommended that all states and U.S. dependent areas adopt confidential, name-based HIV infection case reporting;
™ For Erie County and Pennsylvania, currently living to December 31, 2012; For U.S., currently living to December 31, 2011,
**Estimating case counts adjusts for reporting delays and missing risk-factor information but not for incomplete reporting;
Sources: PA DOH HIV/AIDS Suneillance Summary, 2012; CDC HIV Suneillance Report, Volume 24: Diagnoses of HIV Infection in the United States and Dependent Areas, 2012

As of December 31, 2012 total of 496 HIV diseaseases had beereported in Erie County
with 305 currently living. 12012, 10 (10 in 2011) newly diagnosed HIV diseases were

reported for a crude incidence rate of 3dases per 100,00€ompared to 11.4 for PA, and 15.4
for U.S. estimated cases (Figure 6, Table 3

HIV Testing Based on the BehaviorRisk Factor Sueillance SysteBRFSSurvey the self
reported percentage of Erie County adults ageeb#8vho were ever tested for HIV (excluding
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blood donatiors) decreased to 32 in 20112013compared to40% in 2011 (Figure 7). This was
significantly lowethan PAat 38% (20112013)and lower than the U.S. at 35% (2013)

From 20110 2011-2013 the percentage of those who were ever tested for HIV (ekoly
blood donations) decreasddr all demographic groupsith reported values (Table 4).
Significant decreases weseen fofemalesand nonHispanic White dults.

Table 4Lifetime HIV Testing, 208120112013

Ever Tested for HIV (Excluding Blood Donations), Age 18-64
Erie County Adult BRFSS, 2011 & 2011-2013
2011 2011-2013 PA 2011-1
Cl Cl Point Change” Sig

All Adults 40%  36%kL43% 32%  28%L37% -8% 38%
Gender
Male 36%  32%kL40% 35%  29%tk41% -1% 36%
Female 43%  39%k 48% 29%  24%L 35% -14% il 41%
Age
18-29 41%  35%L47% NA 40%
30-44 52%  46%kL58% NA 52%
18-44 NA 40%  34%L47%
45-64 31% 26%L35% 21%  17%k 26% -10% 29%
Education
<High School 61%  48%kL74% NA 42%
High School 40%  34%k45% NA 35%
<= High School 29%  23%k36%
Some College 42%  36%L47% 39%  32%L48% -3% 40%
College Graduate 37%  31%t42% 28%  22%k 35% -9% 40%
Income
<$25,000 49%  43%k56% 42%  34%t51% -7% NA
$25,000-$49,999 39%  33%L45% 32%  25%L41% -7% 36%
$50,000+ 37%  32%L43% 26%  20%k 32% -11% NA
Race/Ethnicity
White, non-Hispanic 37%  34%k40% 29%  25%k 33% -8% ook 32%
Black, non-Hispanic 69%  56%tk 82% NA 72%
Hispanic 61%  43%L79% NA 59%
Note: ** indicates significant difference between 2011 and 2011-2013; Cl indicates confidence interval; NSR indicates the total is less than
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calcula
NAindicates the data is not available; ~indicates a percentage point change
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FHgure7. Lifetime HIV Testin2001 to 20112013
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Influenza

Influenza (also known as the flu) is a vacgineventable respiratory illness causedihffuenza
viruses.The virus is usually spread from person to person during coughing and sneezing.

To standardize disease case counting, the CDC assigns a number to every week (Sunday through
Saturday) in the calendar year with Week 1 at the beginnirtbefear. Tie flu season officially

begins with CDC Week 40 of one year and ends with CDC Week 39 of the following year. Case
counts for the flu season correspond to the cases reported during these weeks.

For the20132014Erie @unty flu season, a totalf 700cases were repori (687 seasonal

Type A and 13 Type(Bigures, 9). Among age groups, 5% of all cases were under 2 years old,
17% were aged 2 to 17, 12% were aged 18 to 25, 36% were aged 26 to 49, 20% were aged 50
64, and 10% were aged 65 and aboTwo deaths and 84 hospitalizations were reported.

Annual influeza case counts were 1,152 for calendar year 2013 compared to 289 for 2012, 834
for 2011, and 30 for 2010

Figure 8. Influenza Cadeg Flu Seasor20032004to 20132014

Reported Influenza Cases
Erie County, 2003-2004 to 2013-2014 Flu Seasons
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Figure 9. Inflanza Casesy Flu Seasor20052006to 20132014
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Listeriosis

Listeriosis is caused by the bactdriateria monocytogene3ransmission occurs through
ingestion of organismis contaminated foodInfection during pregnancy can result in
miscarriage, stillbirth, prematurity, or infdon of the newborn

In 2013, there was 1 casd listeriosis reported in Erie Courfiyr a crude incidenceate of 0.4
cases per 100,000 @for PA 0.2 forU.S). In 2012, here was 1 reported case in Erie County
for a rate of 0.4

Lyme Disease

Lyme disease is caused by the bacterBonreliaburgdorferiandis transmitted to humans by
the bite of infected blacklegged ticks.

In 2013, there were 2Bases of Lyme skkase reported in Erie County ficrude incidence rate
of 8.9 cases per 100,000 (45.1 for PA; 11.7 for dopared tol5 cases in 2012 with a rate of
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5.3 From 20112013, there were 68eported case®f Lyme diseaswith an incidence rate of
8.1(42.2for PA; 10.8or U.S.) comparetb 66 cases fom 20162012 with a rate of 7.8Figure
10).

Figure 10. Lyme Disease Incidence, 2033
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Measles

Measles is a vaccifareventable disease spread through coughing or sneezing and is
characterized byash, high fever, coughing, and runny nose. Complications can occur.

There were no reported case$ measles in Erie County in 20Te last reported case
occurred in 1991.

Meningitis

Meningitis is an infection of the fluid of a person's spinal cordtaedluid that surrounds the
brain.

Viral or Aseptic Meningitisis a clinically diagnosed meningitis that has no laboratory
confirmation of bacterial or fungal infection. Viral meningitis is usually less severe than bacterial
YSYAYIAGAA | yiRequre deacificttréatmerR2 Say Q

In 2013 there were 6 reported cases of aseptic meningitis in Erie County with a crude incidence
rate of 2.1 cases per 100,000 (3a8 PA) compared to 13 cases in 2012 with a rate of 4.6. From
2011-2013 there were 40reported cases of aseptic meningitis with an incidemate of 4.7

(3.5 for PA) compared to 40 cases from 2@0Q2 with a rate of 4.7

Meningococcal Beaseis a vaccingreventable type of meningitis caused by the bacteria
Neisserianeningitidisandis one of the major types of bacterial meningitis.
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In 2013, there was 1 reported casémenimgococcal disease in Erie County with a crude
incidence rate of 0.4 cases per 100,00@(forPA; 0.2 for U.S.). In 2012, 1 casss reported in
Erie Countyor a rate of 0.4. From 2012013, there were 2eported cases of meningococcal
disease with an incidence rate of 0.3 (0.2 for PA; @2 U.S.compared to 1 case from 2010
2012 with a rate of 0.1The Healthy People 2020 Goal is 0.3 spse 100,000 populabn.

Mumps

Mumps is a vaccinpreventable disease caused by the mumps vifuem 2003 to 2013nly
one case of mumpsccurredin Erie County. It was reported in 2006.

Pertussis (Whooping Cough)

Pertussisa vaccinepreventable respiratory disease causky the bacteridBordetellapertussis,
is found mainly in children.

In 2013, there were 8ases of pertussis reported in Erie Coumtyd crude incidence rate of 3.2
casegper 100,000 (5.0 for PA; 9.2 for U.S.) compared to 21 cases in 2012 with a7die of
(Figure 11). From 2012013, there were 37eported cases of pertussistvian incidence rate

of 4.4 (8.7 for PA; 10f8r U.S) compared to 36 cases from 262012with a rate of 4.3

Figure 11. Pertussis Cases, 22033
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Respiratory Syncytial Virus

Respiratory syncytial virl®SV) is the most common cause of bronchiolitis and pneumonia in
children under 1 year of age in the United States
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In 2013, there were 12f@eported cases of RSV in Erie Ggwompared to 160 cases in 2012.
Of the 121cases90 (74%) were in infants less than one year of age and 19 (16%) were in
children 1 year of age. From 202D13, there were 528ported caes of RSV for an average of
176cases per yearompared to 595 cases from 202012 for an average o8 cases per

year.

Rubella (German Measles)

Rubella is a vaccifareventable viral disease that causes fever and rash. Rubella can cause
birth defects in pregnant women who become infect@there were no reported cases of
rubellain Erie County from 200@® 2013

Salmonellosis

Salmonellosis is an infection caused3aimonellebacteriaandis passed via the fecaral
route from the feces of animals or humans to other animals or humans.

In 2013, there were £ cases of salmonellosis reported in E2@unty fo a crude incidence rate

of 8.6 cases per 100,000 (12.7 for PA; 16.3 for U.S.) compared to 22 cases in 2012 with a rate of
7.8. From 20112013, there were 70eported cases of salmonellagsiith an incidence rate of

8.3 (13.6 for PA,; 16#r U.S) compared to 130 cases from 2062012 with a rate of 15.5

Syphilis

Syphiliss an STeaused by the bacteriurfireponema pallidurandis usuallypassed from
person to person through direct caadt with a syphilis sore. Without treatment symptoms
disappea, but the infection renains in the body aktent syphilis

Primary and Secondary SyphiliSince 2009, Erie County has seen an increase in syphilis cases.
In 2013, there were 8ases of primary and secondary syphiisorted in Erie County for a

crude incidence rate of 2.9 (3.7 for PA; 5.5 for U.S.) comparedctsé in 2012 with a rate of

1.4 (Figure 12). From 202D13, 17cases were reported for an average annual crude incidence
rate of2.0 cases per 100,000 (3.5 for PA; 5.0 for U.S.). FromZIN) there were 1%ases of
primary and secondary syphilisrfa crude incidence rate of 1.3he Healthy People 2020 Goals
are 1.4 cases per 100,000 females and 6.8 cases per 100,000 males.

65 Erie County Health Needs Assessment, 2015



Figure 12. Primary and Secondary Syphilis Cases; 22183
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Eaty Latent Syphilis In 2013, 7cases of early latent syphilis were reported in Erie County for a
crude incidence ratef 2.5 (4.6 for PA; 4fr U.S.) compared to 3 cases in 2012 for a rate of
1.1. From 2012013 12 cases were reported for an averagenual crude incidece rde of 1.4
cases per 100,000 (3f8r PA). From 2022012, there were tases of early latent syphilis for a
crudeincidence rate of 0.8.

Late and Late Latent Syphilisn 2013 1 case of late and late latent syphilis was repoited

Erie County for a crude incidenceaegaf 0.4 cases per 100,000 (2.9 for PA) compared to 2 cases
reported in 2012 with a rate of 0.7. From 202013, 3cases were reported for an average

annual crude incidence rate of 0.4 (Z& PA 6.1 for U.S.). Fro 20162012 therewere 3cases

of late and late latent syphili®f a crude incidence rate of 0.4.

Syphilis, Congenital

Congenital syphilis occurs when a pregnant woman who has syphilis passes the disease to her
baby in utero.There were naeported cags of congenital syphs in Erie County in 2013. Crude
incidence rates were <0fbr PA and 8.7or the US.The last reported case Erie County

occurred in 1998. The Healthy People 2020 Goal is 9.1 per 100,000 live births.

Tuberculosis

TuberculosisTB) is a mycobacterial disease that is spread fromgpets person through the
air andusually affects the lungs

Active Tuberculosisin 2013 there were 5 cases of tuberculosis disease reported in Erie
County for a crude incidenceteaof 1.8 cases petr00,000 (1.7 for PA; 3.1 for U.S.) compared to
13 cases in 2012 with a rate of 4.6. From 2Q013, there were 2%eported cases of
tuberculosis with an avage annual incidence rate of 3.4 (1.8 for PA;f8r2).S.) compared to
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29 cases fron2010-2012 wth a rate of 3.4The Healthy People 2020 Goal is 1.0 new case per
100,000 population.

Latent Tuberculosis Infection (LTBIn 2013, there were 186ases of LTBI repoden Erie
County compared to 24dases ir2012, 259 in 2011, and 333 in 2010 (Figure EAg County
has a large refugee resettlement population which may account for elevated case counts.

Figure 13. Latent Tuberculosis Infection Cases,-2003

Latent Tuberculosis Infection Cases
ErieCounty, 20072013

333

300 +

200 +

Number of Cases

100 +

2007 2008 2009 2010 2011 2012 2013

Year

Varicella zoster (Chickenpox)
Chickenpox is waccinepreventable disease caused by infection with Wericella zostevirus.

In 2013, there were 1tases of chickenpox reported in Erie Countyaf@rude incidence rate of
3.9caseser 100,000 (6.2 for PA; 3.6 for U.S.) compared toakés irk012with a rate of6.1.
From 20132013, there were 52eported cases of chickenpox with an annual averag&ence
rate of 6.2(7.2 for PA4.2 for U.9.compared to 57 cases from 20201 2for a rate of 6.8

West Nile Virus

West Nile virus is transmitteadthumans by mosquitoes. About 20% of infected individuals
develop mild symptoms (West Nile fever) and less than 1% develop a neurological infection
(West Nile encephalitis).

In 2013, 1 case of West Nile fever was reported in Erie County for a crudenceicdde of 0.4
cases per 100,000 (0.1 for PA; 0.4 for U.S.). In 2012, there were 3 cases of West Nile fever
reported for a rate of 1.1. There were no cases of West Nile encephalitis reported in Erie
County during this same time period.
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Sources

Erie County Departmet of Health,Erie County Communicable Disease Incidence Report: 2010,
2011, 2012, 201Retrieved fromhttp://ecdh.org/community-health-info.php/Communicable
Disease/40/2144/459/1342

Erie County Depantent of Health2012 HIV Surveillance RepdRetrieved from
http://ecdh.org/community-health-info.php/HIMAIDS/£/2144/459/1345

Erie County Departmemtf Health,Sexually Transmitted Diseas&3,D Case Report: 2010,
2011, 2012, 201Retrieved fromhttp://ecdh.org/community-health-info.php/Sexually
TransmittedDiseases/40/2144/459/1344

Erie County Department of HealtB0132014 Flu Season Graplietrieved from
http://ecdh.org/community-health-info.php/Influenza/40/2144/459/1343

Erie County Departnme of Health,Respiratory Syncytial Virus Grapkrie County, 20122014
Retrieved fromhttp://ecdh.org/community-health-info.php/RespiratorySyncytial
Virus/40/2152/459/5094

Erie County Departnme of Health,2011 Erie County Behavioral Risk Factor Surveillance System
(BRFSS) Survey Final RepRetrieved fromhttp://ecdh.org/community-health-info.php/RiskFactor
Surveys/40/2144/459/1338

Pennsylvania Department of HealtBpidemologic Query and Mapping System (EpiQNB8havioral
Risk Factor Surveillan&stem (BRFSS)Y8ar Data SummarnyRetrieved from
https://apps.health.pa.gov/EpiQMS/asp/SelectParams BRFSS Tbl Sta@uasigd=0

Pennsylvania Department of Health, Behavioral Risk Factor Surveillance §§RiESSIErie
County 3Year Sum Gounty LevelData, 201122013
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Chronic Diseases and Conditions
Arthritis

Arthritis is one of the most common health conditions among adults and a primary cause of
disability. The Centers for Disease Control and Prevention (CDC) estimates that approximately
53 million American adults have se#fported doctordiagnosed arthritisrheumatoid arthritis,

gout, lupus, or fibromyalgia and 23 million have activity limitations.

Arthritis Diagnosis Based on the Behavioral Risk Factor Surveillance System (BRFSS) survey,
the selfreported percentage of Erie County adults aged 18 and above who have ever been
diagnosed with arthritis, rheumatoid arthritis, gout, lupus, or fiboromyalgia remained conatan
30% for 20142013 compared to 2011, 2007, and 2004 (Figure 1). This was higher than PA at
29% (201113) and the U.S. at 26% (2009).

Figure 1. Lifetime Arthritis Prevalence, 2004 to 22013
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Despite this lack of reported change for all adultsjghlr percentage point increase of

arthritis diagnosis from 2011 to 2022013 was seen for those with income of $25,8019,999
(Table 1). In 2022013, differences in prevalence were seen within age, income, education,
and gender groups. A comparativeligher percentage was seen for age 45 and above
(especially age 65 and above), lower household income, education less than a college degree
(especially less than or equal to high school), and females. The highest prevalence of arthritis
was seen for age 6&nd above (52%).

Arthritis Limitations In 2011, 43% (42% in 2004) of Erie County adults diagnosed with arthritis,
rheumatoid arthritis, gout, lupus, or fiboromyalgia reported being limited in any of their usual
activities because of arthritis or joint syitoms. This was lower than PA at 50% (2011) and
higher than the Healthy People 2020 goal of 35.5%.

Children and Youth During the 20142012 school year, 0.14% (0.20% for PA) of Erie County
students (grades2) had a medical diagnosis of arthritis or uh@atic disease compared to
0.16% in 2012011 (0.18% for PA), and 0.15% in 22090 (0.18% for PA).
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Table 1. Lifetime Arthritis Prevalence, 2011 & 22013

Ever Told Have Arthritis, Rheumatoid Arthritis, Gout, Lupus, or Fibromyalgia
Erie County Adult BRFSS, 2011 & 2011-2013
2011 2011-2013 PA 2011-1
Cl Cl Point Chang® Sig

All Adults 30%  28%E33% 30%  27%k 33% 0% 29%
Gender
Male 25%  22%L29% 26%  22%L31% 1% 25%
Female 35%  31%kL39% 34%  30%kL39% -1% 33%
Age
18-29 4% 2%t 6% NA 5%
30-44 15%  11%k 19% NA 15%
18-44 NA 13% 9%t 18% NA
45-64 41%  37%L46% 40%  35%L 45% -1% 36%
65+ 61% 54%L67% 52%  45%kL59% -9% 56%
Education
<High School 48%  37%k59% NA 38%
High School 41%  36%t 46% NA 33%
<=High School NA 35%  30%t41% NA
Some College 28%  24%kL33% 27%  22%E33% -1% 28%
College Graduate 20%  16%k24% 21%  17%kL26% 1% 21%
Income
<$25,000 38%  32%L43% 34%  28%L40% -4% NA
$25,000-$49,999 25%  20%k30% 36%  30%k44% 11% 32%
$50,000+ 23%  19%kL27% 23%  18%kL28% 0% NA
Race/Ethnicity
White, non-Hispanic 31%  28%t34% 30%  27%k34% -1% 30%
Black, non-Hispanic 20% 9%t 32% NA 26%
Hispanic 17% 3%L 30% NA 20%
Note: ** indicates significant difference between 2011 and 2011-2013; Cl indicates confidence interval; NSR indicates the total is less than
percentage is considered not statistically reliable; NCI indicates the percentage was 0.0% or 100.0% and no confidence interval was calcula
NAindicates the data is not available; ~indicates a percentage point change

Asthma

According to the CDC, Pennsylvania is one of several states with the highest percéntage
persistently severe asthma among adults at 67.4% (64.8% for U.S.; 76.4% highest for Alabama).
Pennsylvania is also one of several states with the lowest percentage of persistently severe
asthma among children at 52.8% (60.3% for U.S.; 45.0% lowesteigord).

Lifetime Prevalence Based on the BRFSS, the-sefforted asthma lifetime prevalence (ever
diagnosed with asthma) for Erie County adults aged 18 and above was 11%-20A@&11
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compared to 12% in 2011 and 8% in 2007 (Figure 2). This was lowdtAhainl4% (2011
2013) and the U.S. at 14% (2010).

Figure 2. Lifetime Asthma Prevalence, 2001 to 22013
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From 2011 to 201-13, the largest decrease in asthma diagnosis occurred for females and non
Hispanic Whites (Table 2).

Table 2. Lifetime Asthmad&¥valence, 2011 & 2012013

Ever Told Had Asthma
Erie County Adult BRFSS, 2011 & 2011-2013
2011 2011-13 PA 2011-1
Cl Cl Point Chang® Sig

All Adults 12%  10%L 14% 11% 9%t 13% -1% 14%
Gender
Male 10% 7% t 12% 10% 7% t 14% 0% 11%
Female 14%  12%t 17% 11% 8% t 15% -3% 16%
Age
18-29 17% 13%tE 22% NA 18%
30-44 14%  10%t 18% NA 14%
18-44 NA 12% 8% t 16% NA
45-64 10% 7% t 13% 11% 8% t 15% 1% 13%
65+ 8% 5% t 12% 9% 6% t 13% 1% 10%
Education
<High School 19%  10%t 27% NA 18%
High School 13%  10%t 16% NA 12%
<=High School NA 10% 7% t 14% NA
Some College 13% 9% t 16% 14% 9% t 20% 1% 15%
College Graduate 10% 7% t 13% 8% 5% t 12% -2% 12%
Income
<$25,000 15%  11%t 19% 15%  11%t 21% 0% NA
$25,000-$49,999 11% 7% t 14% 9% 6% t 13% -2% 12%
$50,000+ 11% 8% L 14% 9% 6% L 13% -2% NA
Race/Ethnicity
White, non-Hispanic 12%  10%t 14% 9% 7% t 12% -3% 13%
Black, non-Hispanic 6% 0% L 13% NA 18%
Hispanic 24% 9% t 40% NA 19%
Note: ** indicates significant difference between 2011 and 2011-2013; Cl indicates confidence interval; NSR indicates the total is less than 20
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calculated
NAindicates the data is not available; ~indicates a percentage point change
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In 201113, differences in prevalence were seen within age, income, and education groups. A
comparatively higher percentage was seen for agé48household income below $25,000,

and education less than a college degree (e&lgcsome college). The highest prevalence of
asthma was seen for income below $25,000 (15%).

Current Asthma PrevalenceBased on the BRFSS, the current asthma prevalence (still have
asthma) among Erie County adults aged 18 and above decreased to 0942043 compared
to 8% in 2011 and 6% in 2007 (Figure 3). This was lower than PA at 1092281 and the
U.S. at 9% (2010).

Figure 3. Current Asthma Prevalence, 2004 to 22013
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Table 3. Current Asthma Prevalence, 2011 & 22013

Still Have Asthma
Erie County Adult BRFSS, 2011 & 2011-2013

2011 2011-2013 PA 2011-1
Cl Cl Point Chang® Sig

All Adults 8% 6% Lt 9% 7% 6% L 10% -1% 10%
Gender
Male 6% 4% Lt 8% 6% 4% t 10% 0% 7%
Female 10% 7% bt 12% 8% 6% L 11% -2% 12%
Age
18-29 10% 7% bt 14% NA 12%
30-44 10% 6% b 13% NA 10%
18-44 NA 7% 5% t 11% NA
45-64 7% 4% b 9% 8% 5% bt 12% 1% 10%
65+ 5% 2% bt 7% 6% 4% t 10% 2% 8%
Education
<High School 12% 5% t 19% NA 14%
High School 9% 7% bt 12% NA 9%
<=High School NA 7% 5% b 10% NA
Some College 7% 4% b 10% 10% 6% b 15% 3% 10%
College Graduate 7% 4% b 9% 5% 3% Lt 9% -2% 8%
Income
<$25,000 12% 8% b 15% 11% 7% b 16% -1% NA
$25,000-$49,999 5% 3% Lt 8% 7% 5% t 11% 2% 9%
$50,000+ 8% 5%t 11% 5% 3% Lt 8% -3% NA
Race/Ethnicity
White, non-Hispanic 8% 6% b 9% 6% 5% Lt 8% -2% 9%
Black, non-Hispanic 6% 0% b 13% NA 13%
Hispanic 18% 4% t 32% NA 14%

Note: *** indicates significant difference between 2011 and 2011-2013; Cl indicates confidence interval; NSR indicates the total is less than 2
percentage is considered not statistically reliable; NCI indicates the percentage was 0.0% or 100.0% and no confidence interval was calculate|
NA indicates the data is not available; ~ indicates a percentage point change
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In 201322013, comparatively higher percentages were seen for those with some college and
those with household income below $25,000 (Table 3).

Children and Youth As part of the adult BRFSS, two asthma questions focus on children in the
household. In @11, the lifetime asthma prevalence for Erie County children under age 18
remained at 9% when compared to 2004 and 2001. The percentage of households with children
under age 18 who were ever diagnosed with asthma remained stable at 15% (17% in 2007; 15%
in 2004 and 2001).

In 2011, the current asthma prevalence for Erie County children under age 18 remained at 7%
when compared to 2004 and 2001. The percentage of households with children under age 18
who currently have asthma remained relatively stable at 12386 in 2007; 11% in 2004 and
2001).

During the 20122013 school yeaturrent asthma prevalence reported for Erie County students
(grades K12) was 6.9% (12.2% for PA) compared to 6.9% in-2012 and 7.9% in 2012011
(Figure 4).

Figue 4. Student Asthma Prevalence, School Years-2000 to 20122013
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Cancer Prevalence

Earlier in this document (pp. 380), cancer incidence for Erie County was reported. This
statistic provides a snapshot of annual cancer diagnoses within Erie Cbuhtiges not

provide information about cancer survivors. Advances in early detection and treatment have
increased the survival rate for individuals diagnosed with cancer. According to the American
Cancer Society, there were almost 14.5 million childresh @ahults with a diagnosis of cancer in
the United States who were alive in 2013 these, 64% were diagnosed 5 or more years ago
and 15% were diagnosed 20 or more years d$@ number of survivors is expected to increase
to 19 million in 2024.
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Cancer Swivors Based on the BRFSS, the-sefforted complete (lifetime) prevalence of Erie
County adults aged 18 and above who were ever told they had cancer was 12% in 2011 (Table
4). This was higher than 10% for PA (2009). In 2011, a significant differaacsean between

males (8%) and females (15%) as well as between agéé$ @1%) and 65 and above (32%).
Overall, the percentage of individuals who reported a lifetime cancer diagnosis increased with
age, decreasing education, and decreasing income.

Table4. Cancer Prevalence, 2007 & 2011

Ever Told Had Cancer
Erie County Adult BRFSS, 2011
2007 2011 PA 2009
Cl Cl

All Adults NA 12%  10%k 13% 10%
Gender
Male NA 8% 6%k 10% 8%
Female NA 15% 12%k 18% 12%
Age
18-29 NA 2% 0%k 3% 1%
30-44 NA 2% 0%k 4% 3%
45-64 NA 14% 10%k 17% 10%
65+ NA 32% 25%1k 38% 27%
Education
<High School NA 18%  10%k 26% 12%
High School NA 14%  11%k 18% 11%
Some College NA 10% 7%k 13% 8%
College Graduate NA 9% 6%k 12% 10%
Income
<$25,000 NA 13% 9%kL 17% NA
$25,000-$49,999 NA 11% 8%k 15% 10%
$50,000+ NA 11% 8%k 14% NA
Race/Ethnicity
White, non-Hispanic NA 12% 10%k 14% 11%
Black, non-Hispanic NA 6% 0%k 13% 4%
Hispanic NA 3% 0%k 10% 5%
Note: Clindicates confidence interval; NSR indicates the total is less than 20 and the percentage is considered not stati
reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calculated; NA indicates the d
not available

Skin CancerBased on the BRFSS, the-sefforted lifetime prevalence of Erie County adults
aged 18 and above who were ever told they had skin cancer (melanoma, basal cell carcinoma,
or squamous cell carcinoma) was 6920112013 (5% for PA) compared to 5% in 2011.
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Percentages were similar for most subgroups-6#4, but were higher for ages 65 and above
(18%) and for those with income of $25,6889,999 (8%).

Cancer Other Than Skin Canc@&ased on the BRFSS, tle#f-seported lifetime prevalence of

Erie County adults aged 18 and above who were ever told they had cancer other than skin
cancer was 6% in 2022013 (7% for PA) compared to 8% in 2011. Within demographic groups,
percentages were comparatively higher females (10%), age 65 and above (22%), less than
high school education (12%), high school education (10%), and income below $25,000 (11%).

Prostate CancerBased on the BRFSS, the-sefforted lifetime prevalence of Erie County

males age 40 and above whvere ever told they had prostate cancer increased to 6% in 2011
compared to 5% in 2007, 6% in 2004, and 5% in 2001. In 2010, Pennsylvania reported prostate
cancer diagnosis for men age 50+ at 7%. According to the National Cancer Institute,-the five
yearsurvival rate for all stages of prostate cancer diagnosed between 2004 and 2010 was
nearly 99%.

In 2011, comparatively higher percentages were seen for those with less than a high school
education (24%) and those with household income below $25,000 (11%).

Cardiovascular Disease

In Erie County, diseases of the heart, including heart attack and chronic heart disease, was the
leading cause of death for years 26P@11 while cerebrovascular disease (stroke) was fourth.
Inactivity, obesity, high blood pressuregarette smoking, high cholesterol, and diabetes are

risk factors associated with heart attack, heart disease, and stroke.

Heart Attack Based on the BRFSS, the-sefforted prevalence of Erie County adults aged 35
and above who were ever told theyat a heart attack (myocardial infarction) was 6% in 2011
2013 compared to 6% in 2011 and 5% in 2007 and 2004 (Figure 5). This mirrored PA at 6%
(2012-2013), but was higher than the U.S. at 4% (2010).

From 2011 to 2012013, the prevalence of heart attack diagnosis significantly increased for
those with income of $25,00949,999 and increased for those aged 65 and above (Talle 5).
2011-2013, comparative differences in prevalence were seen within &t groups, income
groups and age groups. A higher percentage was seen for those with less than or equal to a
high school education, wi household income below $5000 and aged 65 and above (Table
5).

Overall, the percentage of individuals who reporgtieart attack diagnosis increased with age,
decreasing education, and decreasing income.
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Figure 5. Heart Attack Prevalence, 2001 to 20013
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Table 5. Heart Attack Prevalence, 2011 & 20013
Ever Told Had a Heart Attack, Age 35+
Erie County Adult BRFSS, 2011 & 2011-2013
2011 2011-2013 PA 2011-1
Cl Cl Point Change Sig
All Adults 6% 4%t 7% 6% 5%t 9% 0% 6%
Gender
Male 7% 5%t 10% 8% 5%t12% 1% 9%
Female 4% 2%t 6% 5% 3%t 8% 1% 4%
Age
35-44 2% 0%t 4% NA 1%
45-54 2% 0%t 5% NA NA
55-64 6% 3%t 9% NA NA
45-64 NA 5% 3%t 8% 5%
65+ 10% 6%t 13% 14% 10%t 20% 4% 13%
Education
<High School 29% 16%t41% NA 12%
High School 5% 3%t 8% NA 7%
<=High School NA 9% 6%t 13% NA
Some College 5% 2%t 8% 5% 2%t 9% 0% 5%
College Graduate 2% 0%t 4% 3% 1%t 5% 1% 3%
Income
<$25,000 10% 6%t15% 11% 7%t16% 1% NA
$25,000-$49,999 3% 0%t 5% 10% 6%t 16% 7% il 7%
$50,000+ 2% 0%t 3% 1% 0%t 2% -1% NA
Race/Ethnicity
White, non-Hispanic 5% 4%t 7% 6% 4%t 8% 1% 6%
Black, non-Hispanic 0% NCI NA 6%
Hispanic NSR NA 5%

Note: ** indicates significant difference between 2011 and 2011-2013; Cl indicates confidence interval; NSR indicates the total is less than 20 an|
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calculated;

NAindicates the data is not available; ~indicates a percentage point change
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Heart Disease Based on the BRFSS, the prevalence ofCnimty adults aged 35 and above

who were ever told they had heart disease (including angina and coronary heart disease) was
8% in 20142013 compared to 7% in 2011 and 8% in 2007 (Figure 6). This was higher than PA at
7% (20112013) and the U.S. at 4% (2)1In Erie County, heart disease was the leading cause

of death for years 2002011.

From 2011 to 201-2013, heart disease prevalence increased significantly among those with
household income of $25,0e849,999 (Table 6) and increased for those with hbade

income below $25,000 anfdr thoseaged 65 and abee.In 20122013, comparative differences
in prevalence were seen within education groups, income groups and age groups. A higher
percentage was seen for those with less than or equal to a high sedaoation, wih

household income below $5000, and aged 65 and above (Tab)e 6

Heart disease increased withicreasingage, decreasing education, and decreasing income.

Table 6. Heart Disease Prevalence, 2011 & Z01B

Ever Told Had Heart Disease, Age 35+
Erie County Adult BRFSS, 2011 & 2011-2013
2011 2011-2013 PA 2011-1
Cl Cl Point Change Sig
All Adults 7% 5%t 9% 8% 6% t 10% 1% 7%
Gender
Male 10% 7%t 13% 10% 7%t 14% 0% 9%
Female 5% 3%t 7% 5% 3%t 8% 0% 5%
Age
35-44 2% 0%t 4% 0% 0%t 3% -2% 1%
45-54 3% 0%t 6% NA NA
55-64 9% 5%t 12% NA NA
45-64 NA 8% 5% t12% 5%
65+ 12% 7%t 16% 14% 10%t 19% 2% 14%
Education
<High School 19% 8% £ 30% NA 12%
High School 7% 4% £ 10% NA 7%
<=High School NA 9% 6% t 13% NA
Some College 6% 3%t 9% 7% 4% t11% 1% 6%
College Graduate 7% 4%t 11% 6% 4%t 9% -1% 5%
Income
<$25,000 9% 5%t 13% 11% T%E17% 2% NA
$25,000-$49,999 3% 1%t 6% 11% 7% t17% 8% ok 7%
$50,000+ 8% 5% t11% 4% 2%t 7% -4% NA
Race/Ethnicity
White, non-Hispanic 7% 5%t 9% 8% 6% t 10% 1% 7%
Black, non-Hispanic 4% 0%t 11% NA 6%
Hispanic NSR NA 5%
Note: ** indicates significant difference between 2011 and 2011-2013; Cl indicates confidence interval; NSR indicates the total is less than 20 a
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calculated;
NAindicates the data is not available; ~indicates a percentage point change
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Figure 6Heart Disease Prevalence, 2004 to 2Q013
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Stroke Based on the BRFSS, the prevalence of Erie County adults aged 35 and above who were
ever told they had a stroke was 5% in 2@113 compared with 5% in 2011 and 4% in both
2007,2004, and 2001 (Figurg. This was higher than PA at 4% (2Q013) and the U.S. at 3%

(2010). In Erie County, stroke was the fourth leading cause of death for year2@0D09

In 201322013, comparative differences in prevalence were seen within education groups,

income groups&nd age groups. A higher percentage was seen for those with less than or equal

to a high school education, with household income below $25,000, and aged 65 and above
(Table 7).

Stroke prevalence increased with increasing age, decreasing education, and decreasing income.

Figure 7. Stroke Prevalence, 2001 to 2@Q013
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Table 7. Stroke Prevalence, 2011 & 22013

Ever Told Had a Stroke, Age 35+
Erie County Adult BRFSS, 2011 & 2011-2013
2011 2011-2013 PA 2011-1
Cl Cl Point Change Sig
All Adults 5% 4%t 7% 5% 3%t 7% 0% 4%
Gender
Male 5% 3%t 7% 5% 3%t 8% 0% 4%
Female 6% 3%t 8% 4% 3%t 7% -2% 4%
Age
35-44 2% 0%t 5% 1% 0%t 3% -1% 1%
45-54 3% 0%t 5% NA NA
55-64 5% 2%t 8% NA NA
45-64 NA 4% 2%t 7% 3%
65+ 9% 5%t 13% 9% 6%t 14% 0% 8%
Education
<High School 20% 9%t31% NA 8%
High School 6% 3%t 8% NA 5%
<=High School NA 7% 4%t 10% NA
Some College 6% 3%t 9% 2% 1%t 5% -4% 3%
College Graduate 2% 0%t 3% 3% 1%t 6% 1% 2%
Income
<$25,000 7% 3% t10% 8% 5%t 13% 1% NA
$25,000-$49,999 5% 2%t 8% 5% 3%t 9% 0% 4%
$50,000+ 1% 0%t 3% 2% 1%t 4% 1% NA
Race/Ethnicity
White, non-Hispanic 4% 3%t 6% 5% 3%t 7% 1% 4%
Black, non-Hispanic 21% 6%Lt37% NA 6%
Hispanic NSR NA 4%
Note: ** indicates significant difference between 2011 and 2011-2013; Cl indicates confidence interval; NSR indicates the total is less than 20 an|
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calculated;
NAindicates the data is not available; ~indicates a percentage point change

Cholesterol Blood Level and Awareness

High cholesterol is major risk factor for coronary heart disease and heart attack. Current
guidelines recommend that adults be screened for blood cholesterol levels and, if needed, to
follow appropriate treatment plans and lifestyle changes to control these levels.

High Chatsterol Based on the BRFSS, the-sefforted prevalence of Erie County adults aged
18 and above who were ever told they had high blood cholesterol increased to 39% in 2011
compared with 38% in 2007 and 35% in 2004 (Figure 8). This was higher thaB8P#(@011)
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and the U.S. at 38% (2011). The Healthy People 2020 Goal for high cholesterol diagnosis is
13.5% for adults aged 20 and above.

Figure 8. Elevated Blood Cholesterol Prevalence,-2001
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Table 8. Elevated Blood Cholesterol Prevalence, 2007 & 201

Ever Told Had High Blood Cholesterol
Erie County Adult BRFSS, 2007 & 2011

2007 2011 PA 2011
Cl Cl Point Change Sig

All Adults 38%  35%L42% 39%  36%L42% 1% 38%
Gender
Male 39%  34%L45% 41%  36%k45% 2% 40%
Female 38%  33%L42% 38%  33%t42% 0% 36%
Age
18-29 NA 15% 8%t 22% 11%
30-44 20%  159%k26% 25%  19%t 31% 5% 23%
45-64 45%  40%E50% 46%  41%L51% 1% 45%
65+ 58%  51%k 64% 51%  44%k 58% -7% 52%
Education
<High School NSR 48%  35%t 62% 43%
High School 40%  35%k46% 48%  42%t53% 8% 42%
Some College 36%  30%k44% 39%  33%L45% 3% 35%
College Graduate 37%  31%t44% 32%  27%kE38% -5% 33%
Income
<$25,000 49%  42%L57% 43%  36%L49% -6% NA
$25,000-$49,999 38%  32%k44% 37%  30%t43% -1% 41%
$50,000+ 34%  28%k 39% 35%  309%k 40% 1% NA
Race/Ethnicity
White, non-Hispanic 38%  35%t42% 39%  36%k43% 1% 39%
Black, non-Hispanic NA 33%  18%t 49% 30%
Hispanic NA NSR 38%

Note: ** indicates significant difference between 2007 and 2011; Cl indicates confidence interval; NSR indicates the total is less than 20 an
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calcula|
NAindicates the data is not available; ~indicates a percentage point change
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In 2011, comparative differences in prevalence were seen within education groups, income
groups, and age groups. A higher percentage was seen for those with less than or equal to a
high school education and with household income below $25,000. A sagtify higher
percentage was seen for age 45 and above compared to other age groups (Table 8).

The prevalence of high cholesterol increased with increasing age, decreasing education, and
decreasing income.

Cholesterol CheckBased on the BRFSS, the premak of Erie County adults aged 18 and

above who ever had their blood cholesterol checked decreased to 79% in 2011 compared with
80% in 2007 and 89% in 2004 (Figure 9). This was lower than PA at 82% (2011) and comparable
to the U.S. at 79% (2011).

From 2@7 to 2011, the prevalence of those who ever had their blood cholesterol checked
decreased significantly for those with household income of $25®01999 (82% to 70%,
respectively) and increased significantly for those with household income of $50,00gbane
(87% to 96%, respectively).

Figure 9. Blood Cholesterol Screening, 22011
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In 2011, comparative differences in prevalence were seen within education groups and age
groups. Significantly higher percentages were seen for ag€gl495%) and 6&nd above
(96%) and for those with household income of $50,000 and above (96%).

Cholesterol Checked in Past Five Yed8ased on the BRFSS, the prevalence of Erie County
adults aged 18 and above who had their blood cholesterol checked in the past frgewasa

76% in 2011 compared with 76% in 2007 and 85% in 2004. This was lower than PA at 78%
(2011), comparable to the U.S. at 76% (2011), and lower than the Healthy People 2020 goal of
82.1%.

From 2007 to 2011, the prevalence of those who had their blood cholesterol checked in the
past five years decreased significantly for those with household income of $254%999 and
increased significantly for those with household income of $50,000h0de (Table 9). Those
with household income below $25,000 saw an increase in this percentage.
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In 2011, comparative differences in prevalence were seen within education groups and age
groups. Significantly lower percentages were seen for those with soltege and lower
percentages were seen for ages-28 and 3844. A significantly higher percentage was seen for
those with household income of $50,000 and above.

Table 9. Five Year Blood Cholesterol Screening, 2007 & 2011

Had Blood Cholesterol Checked In the Past 5 Years
Erie County Adult BRFSS, 2007 & 2011
2007 2011 PA 2011
Cl Cl Point Change Sig
All Adults 76%  72%L79% 76%  73%L78% -1% 78%
Gender
Male 2% 66%0L 77% 75% 71%k 79% 3% 75%
Female 80%  75%%83% 76%  72%L79% -4% 80%
Age
18-29 36%  26%L47% 38%  32%L44% 2% 45%
30-44 72%  65%L77% 70%  64%L 76% -2% 2%
45-64 90%  87%L93% 91%  88%L94% 1% 89%
65+ 94% 90%k 97% 96% 93%t 98% 2% 95%
Education
<High School NSR 82%  73%L91% 70%
High School 78%  72%kL83% 83%  79%L87% 5% 7%
Some College 71%  62%L79% 67%  62%L72% -4% 78%
College Graduate 78%  72%k83% 82%  77%k86% 4% 84%
Income
<$25,000 63%  55%t71% 68%  63%k 73% 5% NA
$25,000-$49,999 79%  72%L85% 66%  61%L72% -13% ok 7%
$50,000+ 81% 76%L 86% 91% 88%L 94% 10% i NA
Race/Ethnicity
White, non-Hispanic 77%  73%kL80% 76%  74%k79% -1% 79%
Black, non-Hispanic NA 73%  60%tk85% 78%
Hispanic NA 52%  33%LE71% 69%
Note: ** indicates significant difference between 2007 and 2011; Cl indicates confidence interval; NSR indicates the total is less than 20 and tl
percentage is considered not statistically reliable; NCI indicates the percentage was 0.0% or 100.0% and no confidence interval was calculated|
NAindicates the data is not available; ~indicates a percentage point change

Chronic Obstructive Pulmonary Disease (COPD)
COPD is a term used to identify a group of lung diseases including emphysema and chronic

bronchitis. It is also known as Chronic Lower Respiratory Disease (CLRD). Smoking is the primary
risk factor for COPD. Asthma, occupational exposudut and chemicals, other air pollutants
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in the home and workplace, genetic factors, and recurrent respiratory infections are also linked
to this diseaseln Erie County, CLRD was the third leading cause of death for year@@0DD9

Based on the BRFS& gelfreported prevalence of Erie County adults aged 18 and above who
were ever told they had COPD, emphysema, or chronic bronchitis remained at 7% -20ACRL1
compared to 7% in 2011 (Table 10). This mirrored PA at 7%-@ZB) but was higher than

the U.S. at 6% (2013).

Table 10. COPD, Emphysema, and Chronic Bronchitis Prevalence, 2011202811

Ever Told Had COPD, Emphysema, or Chronic Bronchitis
Erie County Adult BRFSS, 2011 & 2011-2013
2011 2011-2013 PA 2011-1
Cl Cl Point Chang& Sig

All Adults 7% 6%t 9% 7% 5%t 10% 0% 7%
Gender
Male 7% 5%t 9% 7% 4%L 10% 0% 6%
Female 7% 5%t 9% 8% 6%t 11% 1% 8%
Age
18-29 4% 2%t 6% NA 2%
30-44 2% 0%t 4% NA 4%
18-44 NA 2% 1%L 5% NA
45-64 8% 5%t 10% 9% 6%k 13% 1% 8%
65+ 15%  10%t 20% 15%  10%k 22% 0% 13%
Education
<High School 17% 8%t 25% NA 13%
High School 13%  10%tk 16% NA 8%
<=High School NA 10% 7%t 14% NA
Some College 5% 3%t 7% 6% 3%t 11% 1% 7%
College Graduate 2% 0%t 3% 2% 1%t 4% 0% 3%
Income
<$25,000 13% 9%t 16% 10% T%E 15% -3% NA
$25,000-$49,999 4% 2%t 7% 10%  6%L16% 6% 7%
$50,000+ 5% 3%t 7% 1% 0%t 4% -4% NA
Race/Ethnicity
White, non-Hispanic 7% 5%t 8% 7% 5%t 9% 0% 7%
Black, non-Hispanic 2% 0%k 6% NA 7%
Hispanic NSR NA 4%
Note: ** indicates significant difference between 2011 and 2011-2013; Cl indicates confidence interval; NSR indicates the total is less than
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calcula|
NAindicates the data is not available; ~indicates a percentage point change

In 201322013, comparative differences in prevalence were seen within education groups,
income groups, and age groups. Significantly lower percentages wenefar those with
household income of $50,000 and above and lower percentages were seen for college
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graduates as well as those with some college. The percentage of diagnosed COPD was higher
for females compared to males.

Overall, COPD prevalence increasaith age, decreasing education, and decreasing income.

Diabetes

Diabetes is the leading cause of kidney failure, lower limb amputations, and blindness and a
major cause of heart disease and stroke. Approximately 90 to 95 percent of diagnosed diabetes
cases are type 2. Risk factors for type 2 diabetes are age, overweight, inactivity, hypertension,
family history, race, and gestational diabetes during pregnamnclrie County, diabetes was

the seventh leading cause of death for years 220921.

DiabetesDiagnosis Based on the BRFSS, the-sefforted prevalence of Erie County adults
aged 18 and above who were ever told they had diabetes increased to 11% H2@L.1
compared with 10% in 2011 and 8% in 2007 (Figure 10). This is higher than PA at 8% (201
2013) and the U.S. at 9% (2010).

Figure 10. Diabetes Prevalence, 2001 to 20013
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In 201113, differences in prevalence were seen within age, income, and education groups. A
comparatively higher percentage was seen for those age 45 and above (eypagpegab5 and
above), lower household income (especially below $25,000), and education less than a college
degree (especially less than or equal to high school). The highest prevalence of diabetes was
seen for age 65 and above (19%) (Table 11).
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Table 11Diabetes Prevalence, 2011 & 262013

Ever Told Had Diabetes
Erie County Adult BRFSS, 2011 & 2011-2013
2011 2011-13 PA 2011-1
Cl Cl Point Changt Sig

All Adults 10% 8%k 12% 11%  10%%k14% 1% 10%
Gender
Male 10% 8%k 13% 13%  10%k16% 3% 10%
Female 10% 8%k 12% 10% 8%k 13% 0% 10%
Age
18-29 1% 0%k 2% NA NA
30-44 6% 3%k 8% NA NA
18-44 NA 4% 2%k 7% 3%
45-64 14%  10%k17% 17%  13%:21% 3% 12%
65+ 21%  15%L26% 19%  15%%L25% -2% 21%
Education
<High School 12% 5%k 19% NA 16%
High School 14%  109%:17% NA 12%
<=High School NA 13%  10%kL16% NA
Some College 10% 7%h 14% 11% 8%tk 16% 1% 9%
College Graduate 7% 4%k 9% 9% 6%k 12% 3% 6%
Income
<$25,000 14% 10%k 18% 16% 12%L21% 2% NA
$25,000-$49,999 7% 4%k 10% 13% 9%k 18% 6% 11%
$50,000+ 8% 5%b11% 8% 5% 11% 0% NA
Race/Ethnicity
White, non-Hispanic 10% 9%k 12% 12% 10%k 14% 2% 10%
Black, non-Hispanic 8% 1%k 16% NA 13%
Hispanic 7% 0%h 16% NA 10%
Note: *** indicates significant difference between 2011 and 2011-2013; Cl indicates confidence interval; NSR indicates the total is less tha]
percentage is considered not statistically reliable; NCI indicates the percentage was 0.0% or 100.0% and no confidence interval was calcu
NA indicates the data is not available; ~ indicates a percentage point change

Diabetes TestingBased on the BRFSS, the-sefforted prevalence of nodiabetic Erie County
adults aged 18 and above who were tested for high blood sugar in the past three years was 54%
in 20132013 compared withb7% for PA.

PreDiabetes Prediabetes is diagnosed as a higher than normal blood sugar level. Individuals
with this condition have a greater risk of developing type 2 diabetes. In-2818% of Erie

County adults aged 18 and above had ever been tadg tiad prediabetes (6% for PA)

compared to 6% in 2011 (Table 12).

From 2011 to 2012013, prediabetes diagnosis increased for age 65 and above, household
income of $25,00€649,999, and females.

85 Erie County Health Needs Assessment, 2015



Differences in prevalence were seen within income, age, and education groups. Comparatively
higher percentages were seen for ages 45 and above (especially age 65 and above), income
below $50,000 (especially $25,0829,999), and less than or equal to higghool education.

The highest prevalence of ptkabetes was seen for age group 65 and above (18%).

Table 12. Pr®iabetes Prevalence, 2011 & 262013

Ever Told Had Pre-Diabetes
Erie County Adult BRFSS, 2011 & 2011-2013
2011 2011-13 PA 2011-1
Cl Cl Point Chang® Sig

All Adults 6% 5%k 8% 8% 6%k 10% 2% 6%
Gender
Male 8% 5%k 10% % 5%k 10% -1% 6%
Female 5% 3%k 7% 9% 6%k 12% 4% 7%
Age
18-29 3% 1%k 5% NA 2%
30-44 3% 1%k 5% NA 4%
18-44 NA 3% 1%k 5% NA
45-64 9% 6%k 12% 10% 7%k 14% 1% 8%
65+ 11% 7%k 16% 18% 129 25% 7% 11%
Education
<High School 6% 1%k 12% NA 7%
High School 8% 5%k 11% NA 6%
<=High School NA 9% 7%k 13% NA
Some College 6% 3%k 9% 6% 3%k 9% 0% 7%
College Graduate 5% 3%k 8% 6% 4%k 11% 1% 5%
Income
<$25,000 8% 4%kL11% 9% 6%k 13% 1% NA
$25,000-$49,999 6% 3%k 9% 11% 7%k 17% 5% 7%
$50,000+ 5% 3%k 8% 6% 4%k 10% 1% NA
Race/Ethnicity
White, non-Hispanic 7% 5%k 8% 8% 696k 10% 1% 6%
Black, non-Hispanic 2% 0%t 6% NA 8%
Hispanic 11% 0%k 23% NA 7%
Note: *** indicates significant difference between 2011 and 2011-2013; Cl indicates confidence interval; NSR indicates the total is less tha|
percentage is considered not statistically reliable; NCI indicates the percentage was 0.0% or 100.0% and no confidence interval was calcu
NA indicates the data is not available; * indicates a percentage point change

Children and Youth Results from the SEARCH for Diabetes in Youth long term study among
youth age 9 and below indicate a 21% increase in type 1 diabetes for youth aged 0 through 19
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years and a 30% increase in type 2 diabetes for youth aged 10 through 19 years from 2001 to
2009. In 2009, the overall crude prevalence of type 1 diabetes for ages 0 tht@ughs 0.19%
while the prevalence of type 2 diabetes for ages 10 through 19 was 0.05%.

During the 20122013 school year, 0.36% (0.33% for PA) of Erie County students (grades K
had a medical diagnosis of type 1 diabetes. This prevalence remainegeaiaonstant since
20052006. During the 2022013 school year, 0.11% (0.06% for PA) of Erie County students
(grades KL2) had a medical diagnosis of type 2 diabetes compared with 0.14% i2PQP1
(0.06% for PA), and 0.13% in 2e2@L1 (0.07% for PAigure 11).

Figure 11. Diabetes Prevalence, Erie & PA,-2006 to 20122013
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Hypertension

Hypertension (high blood pressure) is associated with heart disease, stroke, and kidney failure.
The CDC estimates that only 52% of adults age 18 and above with hypertension have their
condition under control. Risk factors include family history, age, genédce, lifestyle health
behaviors, and diabetes.

Hypertension DiagnosisBased on the BRFSS, the-sefforted prevalence of Erie County

adults aged 18 and above who were ever told they had high blood pressure increased to 31% in
2011 compared with Z& in 2007 (Figure 12). This mirrored PA at 31% (2011) and the U.S. at
31% (2011), but was higher than the Healthy People 2020 goal of 26.9%.

From 2007 to 2011, the percentage of those who were ever told they had high blood pressure
increased significantlgmong males, those aged 44, and those with household income of
$50,000 and above (Table 13).

In 2011, differences in prevalence were seen within gender, age groups, education groups, and
income groups. Significantly higher percentages were seen fleanage 4%4, and age 65

and above. Comparatively higher percentages were seen for those with less than a high school
education, high school graduates, and those with household income below $25,000.
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Figure 12. Hypertension Prevalence, Erie County, 2001
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Table 13. Hypertension Prevalence, 2007 & 2011
Ever Told Have High Blood Pressure
Erie County Adult BRFSS, 2007 & 2011
2007 2011 PA 2011
Cl Cl Point Change Sig
All Adults 28%  25%k 30% 31%  29%t 34% 3% 31%
Gender
Male 28%  23%k32% 36% 329k 40% 8% i 32%
Female 27%  24%kt31% 27%  24%L31% 0% 30%
Age
18-29 9% 4%t 17% 9% 5%t 12% 0% 8%
30-44 14%  10%k 20% 22%  17%k27% 8% 18%
45-64 30%  26%k 35% 40%  35%t 44% 10% il 38%
65+ 60%  53%k 66% 55%  49%t 62% -5% 58%
Education
<High School 38%  26%t52% 41%  30%t 52% 3% 38%
High School 32%  27%L37% 37%  32%L42% 5% 36%
Some College 21%  16%k27% 29%  25%k 34% 8% 29%
College Graduate 24%  19%kL 29% 28%  23%E33% 4% 23%
Income
<$25,000 35%  29%k41% 39%  33%L44% 4% NA
$25,000-$49,999 27%  22%k33% 25%  20%k30% -2% 35%
$50,000+ 21%  179%k25% 29%  25%k 34% 8% bk NA
Race/Ethnicity
White, non-Hispanic 28%  25%k 31% 31%  29%k 34% 3% 31%
Black, non-Hispanic NA 39%  25%t 52% 37%
Hispanic NA 24% 9%t 40% 25%
Note: ** indicates significant difference between 2007 and 2011; Cl indicates confidence interval; NSR indicates the total is less than 20 an
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calcula|
NAindicates the data is not available; ~indicates a percentage point change
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Medication Use Based on the BRFSS, the prevalence of Erie County adults aged 18 and above
who currently take medication for their high blood pressure decreased to 79% in 2011
compared with 80% in T and 81% in 2004 (Figure 13, Table 14). This was higher than PA at
78% (2011).

Figure 13. Hypertension Medication Use Prevalence, 2004
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Table 14. Hypertension Medication Use, 2007 & 2011
Taking Medication for High Blood Pressure
Erie County Adult BRFSS, 2007 & 2011
2007 2011 PA 2011
Cl Cl Point Change Sig

All Adults 80%  74%k 84% 79%  74%kL83% -1% 78%
Gender
Male 73%  64%k 80% 77%  71%kL83% 4% 74%
Female 86% 78%tk 91% 81% 75%tk 87% -5% 82%
Age
18-29 NA 26% 8%t 44% 12%
30-44 NA 55%  42%k 68% 54%
45-64 88%  82%k 93% 85%  79%k 90% -4% 80%
65+ 92% 86%k 95% 92% 87%L 97% 0% 94%
Education
<High School NSR 81% 67%k 96% 77%
High School 83%  75%k 89% 90%  84%k 95% 7% 81%
Some College NSR 71%  63%k 80% 77%
College Graduate 82% 71%k 89% 81% 73%k 89% -1% 75%
Income
<$25,000 83% 72%E 90% 72% 64%L 80% -11% NA
$25,000-$49,999 74% 63%L 83% 67% 56%k 77% -7% 81%
$50,000+ 80% 69%tL 88% 92% 87%1k 98% 12% NA
Race/Ethnicity
White, non-Hispanic 80% 73%k 84% 80% 76%k 84% 0% 79%
Black, non-Hispanic NA 63% 42%tk 85% 76%
Hispanic NA NSR NA
Note: ** indicates significant difference between 2007 and 2011; Cl indicates confidence interval; NSR indicates the total is less than 20 an
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calcula
NAindicates the data is not available; ~ indicates a percentage point change
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Kidney Disease

Chronic kidney disease (CH®a condition in which the kidneys gradually lose function over

time. Treatment focuses on slowing the progress toward kidney failure by targeting the
underlying cause. Diabetes and hypertension are primary causes of CKD and final kidney failure.
Other 1isk factors are heart disease, smoking, obesity, high cholesterol, age, genetics, and race.

Based on the BRFSS, the-sefforted prevalence of Erie County adults age 18 and above who
were ever told they had chronic kidney disease increased to 3% irZW13 (2% for PA)
compared to 2% in 2011. In 202013, comparatively higher percentages were seen for age 65
and above (5%), age 48! (4%), and those with income less than $25,000 (4%). The lowest
percentage was 1% for age-48 followed by 2% for males)ose with some college and

college degreesand those with income of $50,000 and above.
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Preventive Health Services
Breast Cancer Screening

Breast cancer is the most frequently dimged cancer in womeThe American Cancer Society
recommends that women receive an anhumammogram beginning at age 40 and considers
mammography to béhe singlemost effective screenintgpol for early stag breast cancer.

Mammogram Based on the Behavioral Risk Factor Surveillance Survey (BRFSS}, the self
reported percentage of Erie County females aged 40 and above who had a mammogram in the
past year increased to 67% in 20ddmpared vith 65% in 200{Figure 1). This was higher than

PA at 58% (2010).

Figure 1. Annual Mammogram Prevalence, 20011
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From 2007 to 2011, a significant increase in annual mammogram screening was seen among
women aged 6574.

Differences in prevalence wereen withinincome,age and education groups. Comparatively
lower percentayes were seen for age 49, income below $25,000, and some college (Table 1).

The highest percentage of annual mammogram screening was 94% for women with less than a
high schookducation followed by age 654 (85%) and women with household income of
$50,000 and above (80%). The lowest percentage was 51% for women with household income
below $25,000 followed by age 419 (53%).
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Table 1. Annual Mammogram Prevalence, 2007 & 2011

Had a Mammogram in the Past Year, Females, Age 40+
Erie County Adult BRFSS, 2007 & 2011
2007 2011 PA 2010
Cl Cl Point Changé Sig
Adult Females, Age 40+ 65%  61%t 70% 67%  62%L72% 2% 58%
Age
40-49 60%  51%L69% 53%  41%L64% -1% 52%
50-64 71%  64%E 77% 67%  60%E 74% -4% 62%
65-74 65%  51%L 77% 85%  77%L94% 20% i 68%
75+ 62%  51%L72% 66%  54%L 78% 4% 54%
Education
<High School NSR 94%  86%L 100% 52%
High School 66% 609t 72% 72%  65%L 79% 6% 57%
Some College 65%  55%t 74% 59%  50%t 69% -6% 57%
College Graduate 71%  62%L 79% 72%  63%L81% 1% 63%
Income
<$25,000 57%  48%L66% 51%  42%L61% -6% NA
$25,000 to $49,999 71%  62%L 78% 68%  58%L 78% -3% 60%
$50,000+ 2%  64%L 79% 80%  73%L87% 8% NA
Race/Ethnicity
White, non-Hispanic 65%  60%t 70% 67%  62%L 72% 2% 59%
Black, non-Hispanic NA NSR 58%
Hispanic NA NSR NSR
Note: ** indicates significant difference between 2007 and 2011; Cl indicates confidence interval; NSR indicates the total is less than 20 and
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calculate|
NAindicates the data is not available; ~ indicates a percentage point change

Clinical Breast ExamBased on BRFSS reports, the-sgtiorted annual clinical breast exam
prevalence for Erie County females aged 40 and above increased to 67% ito2@ddred with
66% in 200{Figure 2). This was higher than PA at 62% (2010).

Differences in prevalence were seen withintome,age and education groups. Comparatively
lower percentayes were seen for age 75 and above, income below $25,000, and some college
(Table 2).
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Figure 2. Annual Clinical Breast Examination Prevalence;Zi1
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Table 2. Annual Clinical Breast Exam Prevalence, 2007 & 2011
Had a Clinical Breast Exam in the Past Year, Females, Age 40+
Erie County Adult BRFSS, 2007 & 2011
2007 2011 PA 2010
Cl Cl Point Chang® Sig
Adult Females, Age £ 66%  61%L 70% 67% 63%L72% 1% 62%
Age
40-49 65%  56%Lk 73% 70%  59%L80% 5% 67%
50-64 70%  63%L76% 69%  62%L76% -1% 65%
65-74 69%  55%tk80% T77% 67%L87% 8% 64%
75+ 54%  43%L65% 49%  36%L62% -5% 47%
Education
<High School NSR 84%  71%L 100% 52%
High School 66%  59%k 72% 72%  65%kL79% 6% 58%
Some College 68%  58%L76% 61% 51%L71% 7% 62%
College Graduate 71%  62%L79% 73%  64%L82% 2% 71%
Income
<$25,000 55%  46%L 64% 52%  43%L62% -3% NA
$25,000 to $49,999 72%  64%L79% 66%  56%kL77% -6% 60%
$50,000+ 74%  66%k81% 83%  76%kL90% 9% NA
Race/Ethnicity
White, non-Hispanic 66%  61%k70% 67% 62%k72% 1% 62%
Black, non-Hispanic NA NSR 66%
Hispanic NA NSR NSR
Note: ** indicates significant difference between 2007 and 2011; Cl indicates confidence interval, NSR indicates the total is less than 20 and ]
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calculate
NAindicates the data is not available; “indicates a percentage point change
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The highest percentage ahnual clinical breast exam wad4% for women with less than a high
school educatioriollowed byhouseholdincome of $50,000 and above @3} andage 6574
(77%). Thdowest percentage wad9% for age 75 and above and 52% for household income
below $25000.

From 20070 2011, several demographic groups experienced a decline in annual clinical breast
exans: age 5®4 (70% to 69%, respectively), isehold income below25,000 (586 to 52%,
respectively), household income of $25,0849,999 (72% to 66%, respectively), and some
college educabn (68% to 61%, respectively).

Cervical Cancer Screening

The most commomarly cancer screening method for cervical cansehe Pap test which can
detect both precancerous and early stage cancer cells.

Based on BRFSS reports, the-ssghorted annual Pap test prevalence for Erie County females
aged 18 and above increased to 60% in 2€drhpared with 59% in 20Q(Figure 3)Values
were not available for PA.

Figure 3. Annual Pap Test Prevalence, 20011
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From 2007 to 2011, a significaimcrease in annual Pap testing was seen among women with
household income of $50,000 and above (7098186, respectively) (Table 3).

In 2011, dfferences in prevalence were seen withintome,age and education groupgnnual
screening was significantly higher for college graduatespared withother education groups
and significantly higher for household income of $50,000 and abowgpared withother
income groupsComparatively lowepercentayes were seen for age 65 and above, income
below $25,000, and less than a high school education (Table 3).
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The highest percentage for an annual Pap test 8&% for females with household income of
$50,000 and aboverhe lowest percentage wa8% for age 65 and above followed by
household income below $25,0@86%) andess thara high school education (47%).

Based on available datsgveral population groups experienced a steady decline in anapal P
testingfrom 2004 to 2011 age 189 (81% to 66%, respectively), household income below
$25,000 (59% to 46%, respectielgnd some college education (66% to 57%, respectively).

Table 3. Annual Pap Test Prevalence, 2007 & 2011

Had a Pap Test in the Past Year, Females

Erie County Adult BRFSS, 2007 & 2011

2007 2011 PA

Cl Cl Point Changk Sig

Adult Females 59%  54%k63% 60%  56%k64% 1% NA
Gender
Male NA NA NA
Female 59%  549%k63% 60%  56%k64% 1% NA
Age
18-29 NSR 66%  58%k74% NA
30-44 64%  55%k72% 74%  67%:81% 10% NA
45-64 62% 569 68% 61%  55%%68% -1% NA
65+ 31%  24%:39% 33%  24%:41% 2% NA
Education
<High School NSR 47%  32%4:62% NA
High School 54%  48%:61% 58%  51%k64% 4% NA
Some College 60%  51%kL68% 57%  50%k64% -3% NA
College Graduate 69%  61%L76% 75%  69%kL82% 6% NA
Income
<$25,000 45%  36%:54% 46%  38%:53% 1% NA
$25,000-$49,999 65%  57%:71% 57%  49%k65% -8% NA
$50,000+ 70%  62%k76% 81%  76%:87% 11% ok NA
Race/Ethnicity
White, non-Hispanic 59%  54%k63% 58%  54%kL62% -1% NA
Black, non-Hispanic NA NSR NA
Hispanic NA NSR NA
Note: *** indicates significant difference between 2007 and 2011; Cl indicates confidence interval; NSR indicates the total is less than 20 an|
percentage is considered not statistically reliable; NCI indicates the percentage was 0.0% or 100.0% and no confidence interval was calcula
NA indicates the data is not available; ~indicates a percentage point change
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Colorectal Cancer Screening

Colorectal cancer is a commonly diagnosed cancer among all adults. It is preventable by
removal of premalignant polyps and is curable when diagnosed early. Fecal occult blood testing
(FOBT), sigmoidoscopy, and colonoscopy are the most commonlyersetiiag methods.

Sigmoidoscopy and ColonoscopBased on the BRFSS, the-sefforted prevalence of adults
aged 50 and above who had a sigmoidoscopy or colonoggopgtoscopy)within the past five
years increased significantly to 62% in 2@binpared vith 53% in 200Figure 4). This
represents a greater than 100% increase from 2001 to 2011.

From 2007 to 2011, significant increases were also seen fos@gé, those with a high school
eduation, those with household incomes of $50,000 afibve and ron-Hispanic Whes (Table
4).

Even though percentage increases were seen within allrsulpg, difference®xist within
income groups. In 2011, the prevalence for those wittbime of $50,000 and aboweas
significantly highecompared withother income groups.

The highest percentage of sigmoidoscopy or colonoscopy screening was 74% for household
income of $50,000 and above. The lowest percentage was 51% for household income below
$25,000.

Figure 4. Sigmoidoscopy or Colonoscopy Preval@is;2011
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Table 4. Sigmoidoscopy or Colonoscopy Prevalence, 2007 & 2011

Had a Sigmoidoscopy or Colonoscopy in the Past Five Years, Age 50+
Erie County Adult BRFSS, 2007 & 2011
2007 2011 PA
Cl Cl Point Change Sig

All Adults, Age 50+ 53%  49%t 58% 62%  58%t 66% 9% bl NA
Gender
Male 56%  49%tk 63% 66%  60%t 71% 10% NA
Female 51%  45%t 56% 60%  54%t 65% 9% NA
Age
50-64 49%  44%L 55% 60%  55%t 65% 11% el NA
65-74 62%  52%t 71% 70%  62%t 78% 8% NA
75+ 55%  45%t 63% 65%  55%k 74% 10% NA
Education
<High School NSR 67%  53%L 82% NA
High School 49%  43%k 55% 67%  61%L 73% 18% el NA
Some College 53%  43%t 62% 57%  49%t 65% 4% NA
College Graduate 65%  57%t 72% 69%  61%k 76% 4% NA
Income
<$25,000 48%  40%LE57% 51%  43%L59% 3% NA
$25,000-$49,999 54%  46%tk 61% 56%  48%ftk 65% 2% NA
$50,000+ 56%  49%t 64% 74%  68%t 81% 18% Fkk NA
Race/Ethnicity
White, non-Hispanic 53%  49%k 58% 62%  58%}k 66% 9% kel NA
Black, non-Hispanic NA NSR NA
Hispanic NA NSR NA
Note: ** indicates significant difference between 2007 and 2011; Cl indicates confidence interval; NSR indicates the total is less than 20 an
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calcula
NAindicates the data is not available; M indicates a percentage point change

Fecal Occult Blood Test (FOBBpsed on the BRFSS, the-sefforted prevalence of adults

aged 50 and above who had a blood stool test within the past tvemsydecreased sigmantly

to 18% in 201Ttompared with 25% in 2007 (Figure 5). This represent®adicrease from

2001 to 2011. The Erie County prevalence of 18% is higher than the U.S. at 17% (2010). Values
were not available for PA.

From 2007 to 2011, significant decreaswvere also seen fonales,age50-64, those with
household income of $25,0e819,999 and nonHispanic Wites (Table 5)The prevalence of
FOBT decreased for all groups with the exception of ag@6bhe highest prevalence of FOBT
was 35% for lesthana high school education and the lowesas 14% for age 564.
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Figure 5. Blood Stool Test Prevalence, 20011
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Table 5. Blood Stool Test Prevalence, 2007 & 2011
Had a Fecal Occult Blood Stool Test in the Past Two Years, Age 50+
Erie County Adult BRFSS, 2007 & 2011
2007 2011 PA
Cl Cl Point Change Sig
All Adults, Age 50+ 25%  22%k 29% 18%  15%t 21% -7% sl NA
Gender
Male 30%  24%k 36% 19%  15%k 24% -11% el NA
Female 22%  18%k27% 16%  12%t 20% -6% NA
Age
50-64 25%  20%tk 30% 14%  10%t 18% -11% Frk NA
65-74 25%  17%k 34% 26%  18%k 33% 1% NA
75+ 28% 20%tk 37% 21% 12%tk 29% -7% NA
Education
<High School NSR 35%  20%t 50% NA
High School 25%  20%k 32% 17%  13%E22% -8% NA
Some College 23%  16%k 32% 15% 9%t 20% -8% NA
College Graduate 28%  22%k 36% 20%  13%k 26% -8% NA
Income
<$25,000 26%  19%t 35% 19%  12%t 25% -7% NA
$25,000-$49,999 31%  24%k 38% 16%  10%tE 22% -15% il NA
$50,000+ 24%  18%k 31% 21%  15%k 27% -3% NA
Race/Ethnicity
White, non-Hispanic 24%  21%k 28% 18%  14%t21% -6% i NA
Black, non-Hispanic NA NSR NA
Hispanic NA NSR NA
Note: *** indicates significant difference between 2007 and 2011; Cl indicates confidence interval; NSR indicates the total is less than 20 an
percentage is considered not statistically reliable; NClI indicates the percentage was 0.0% or 100.0% and no confidence interval was calcula|
NAindicates the data is not available; ~indicates a percentage point change
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Prostate Cancer Screening

Prostate cancer is the most frequently diagnosed cancer in men (excluding skin cancer) and is
the secondeadingcause of cancer death in males. Natiom&idence rates arbigher in
AfricanAmerican men than in Whites.

Both the CDC and themerican Carer Society (ACS) recomnuethat men talkwith their

health care provider about whether to be screeht®r prostate cancer and then make an
informed decisionCurrent methods of screening are the prostatgecific antigen (PSA) blood
test and the digital retal exam.

PSA Blood TesBased on the BRFSS, the-sefforted prevalence of males aged 40 aizbve
who had a PSA bloddst within the past year increased to 52% in 2@binpared with 44% in
2007 (Figure 6). This represents a 37% inseeitom 2001 t®?011. PA reported that 56%
(2010) of men age 50 and above had a PSA test in the past year.

Figure 6. PSA Blood Test Prevalence, 20011
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From 2007 to 2011, a significant increase w@sn for males witthouseholdincome of $50,000
and abovgTable 6).

Differences in prevalence were seen witincome,age and education groups. Comparatively
higherpercentayes were seen for age 65 and above, income of $50,000 and above, and college
graduates.

The highest percentage of annual PSA screening was 67%sfé5aand abovllowed by
income of $50,000 and above (60%) and college graduates.(60%)owest percentage was
17% for age 4@9followed by some college (43%), income <$25,000 (45%), and income
$25,000$49,999 (45%)
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Table 6 PSA Blood Test Pevalepn2007 & 2011

Had a Prostate-Specific Antigen Test in the Past Year, Males, Age 40+
Erie County Adult BRFSS, 2007 & 2011
2007 2011 PA 2010
Cl Cl Point Change Sig Age 50+

All Males, Age 40+ 44%  38%EL50% 52%  46%k57% 8% 56%
Age
40-49 16%  8%L28% 17% 8%k 26% 1% NA
50-64 51%  42%k60% 51%  44%k59% 0% 49%
65+ 64%  53%k74% 67%  58%L77% 3% NA
Education
<High School NSR 57%  33%k80% 40%
High School 41%  32%L51% 55%  46%t 64% 14% 56%
Some College 50%  37%k63% 43%  33%L54% % 54%
College Graduate 44%  34%t54% 60% 519t 70% 16% 59%
Income
<$25,000 NSR 45%  33%L57% NA
$25,000-$49,999 52%  42%k63% 45%  34%L56% -1% 55%
$50,000+ 41%  33%L51% 60%  51%t69% 19% hx NA
Race/Ethnicity
White, non-Hispanic 44%  38%E50% 51%  46%L57% 7% 57%
Black, non-Hispanic NA NSR 51%
Hispanic NA NSR NSR
Note: ** indicates significant difference between 2007 and 2011; Cl indicates confidence interval; NSR indicates the total is less than 20 an
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calcula]
NAindicates the data is not available; " indicates a percentage point change

Digital Rectal ExamBased on the BRFSS, the-sefforted prevalence of males aged 40 and
above who had a digital rectal exam within the past year decreased to 42% irc@®phred
with 46% in 200Figue 7). PA reports that 47% men age 50 and above had annualdigital
rectal exam (2010)

In 2011, differences in prevalence were seen withintome,age and education groups.
Comparatively highgpercentages were seen for age 65 and above, income of $50,000 and
above, and codlge graduates (Table 7).

The highest percentage of annual digital rectal exams was 51% for both age 65 and above and
household income of $50,000 and above followed by college graduates (50%). The lowest
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percentage was 15% for age-40, followed by less thn a high school education (23%) and
income of $25,00649,999 (29%)

Figure 7. Digital Rectal Exam Prevalence, 2001
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Table 7. Digital Rectal Exam Prevalence, 2007 & 2011
Had a Digital Rectal Exam in the Past Year, Males, Age 40+
Erie County Adult BRFSS, 2007 & 2011
2007 2011 PA 2010
Cl Cl Point Changt Sig Age 50+
All Males, Age 40+ 46%  40%t52% 42%  37%E47% -4% 47%
Age
40-49 15% 9% 26% 15% 6%k 23% 0% NA
50-64 58%  49%t 66% 45%  37%L52% -13% 54%
65+ 61%  50%t 71% 51%  41%t61% -10% NA
Education
<High School NSR 23%  2%L43% 39%
High School 44%  34%E53% 44%  35%t53% 0% 46%
Some College 51%  38%L64% 38%  28%L48% -13% 44%
College Graduate 46%  36%k56% 50%  40%t 60% 4% 51%
Income
<$25,000 NSR 37%  25%t48% NA
$25,000-$49,999 45%  35%k56% 29%  19%t 39% -16% 43%
$50,000+ 47%  38%E56% 51%  42%t 60% 4% NA
Race/Ethnicity
White, non-Hispanic 46%  40%k52% 43%  32%L53% 3% 48%
Black, non-Hispanic NA NSR 45%
Hispanic NA NSR NSR
Note: ** indicates significant difference between 2007 and 2011; Cl indicates confidence interval; NSR indicates the total is less than 20 an
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calcula|
NAindicates the data is not available; “indicates a percentage point change
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Influenza Immunization

Influenza is a contagious respiratory illness causeifiiyenza viruses. It causes mild to severe
illness, and at times can lead to death. Complications of flu can include bacterial pneumonia,
ear infections, sinus infections, dehydration, and worsening of chronic medical conditions
Influenza and pneumoniaas the ninth leading cause of death in Erie County for years-2009
2011.

Age 65+ Based on the BRFSS, the-sefforted percentage of Erie County adults aged 65 and
above who had a flu shot within the past year dropped to 70% in 20fipared with 76% in
2007 (Figure 8). Tkiwas higher than the U.S. at 61% (20blit lower than the Healthy People
2020 Goal of 90%. Values for PA were not available.

Note that this statistic has been combined in the 2011 BRFSS. Before 2011, separate questions
were asked fothe flu shot and the nasal spray vaccine. In the 2011 survey, one question
included both the flu shot and the nasal spray vaccine. Before 2011, approximately 1% of those
surveyed reported nasal spray vaccine.

Figure 8. Seasonal Flu Immunization PrevaleAge 65+, 2062011
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From 2007 to 2011ll groups, with the exception of college graduates and high school

graduates, experienced a decrease in seasonal flu immunizations for age 65 and above. Females
and those with household income less than $25,6a® the largest decreaséfalie 8). The

only increase wafor college graduates.

In 2011, differences in prevalence were seen within gender, education groups, and income
groups. Comparatively lower percentages were seen for thageseme college educein,
those with household income below $280, and females, whileomparatively higher
percentages werseen for college graduates and high school graduates.

The highest percentage of seasonal flu immunizatiamong ages 65 and above wa¥8r

college graduates, followed thygh school graduate@80%) The lowest percentage was 57% for
some collegdollowed by income below $25,000 (61%)
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Table 8 Seasonal Flu Immunization Prevalence, Age 65+, 2007 & 2011

Had a Seasonal Flu Shot or Nasal Flu Vaccine in the Past Year, Age 65+*
Erie County Adult BRFSS, 2007 & 2011
2007 2011 PA
Cl Cl Point Change Sig

Adults, Age 65+ 76%  70%L 82% 70%  64%L76% -6% NA
Gender
Male 75%  64%t 83% 73%  64%kL82% -2% NA
Female 78%  69%L 84% 68%  59%k 76% -11% NA
Education
<High School NSR 70%  52%L 88% NA
High School 80%  72%L87% 80%  72%L88% 0% NA
Some College NSR 57%  43%k70% NA
College Graduate 76%  64%L85% 82%  70%k 94% 6% NA
Income
<$25,000 75%  64%L84% 61%  50%k 72% -14% NA
$25,000-$49,999 77%  66%t85% 72%  59%k 84% -5% NA
$50,000+ NSR 73%  58%L88% NA
Race/Ethnicity
White, non-Hispanic T7%  71%L82% 70%  64%L76% 7% NA
Black, non-Hispanic NA NSR NA
Hispanic NA NSR NA
Note: ** indicates significant difference between 2007 and 2011; Cl indicates confidence interval; NSR indicates the total is less than 20 an
percentage is considered not statistically reliable; NCl indicates the percentage was 0.0% or 100.0% and no confidence interval was calculg)
NAindicates the data is not available; " indicates a percentage point change; *Before 2011, there were two separate questions for flu shot an
nasal spray vaccine but they were combined into one question in 2011

Age 50+ Based on the BRSS, the setkeported percentage of Erie County adults aged 50 and
above who had a flu shot within the past year increased to 60% in @G04 for PAgompared
with 58% in 2007 (Table 9).

Note that this statistic has been combined in the 2011 BRFSSeB bt , separate questions

were asked for the flu shot and the nasal spray vaccine. In the 2011 survey, one question
included both the flu shot and the nasal spray vaccine. Before 2011, approximately 1% of those
surveyed reported nasal spray vaccine.
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